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INTRCDUCTIOU 


This  is  a  study  of  the  thirty-eight  cases  released 
froxD  the  Metropolitan  State  Hospital  froiD  April  1,  1943  to 
April  1,  1946  after  having  been  comiDitted  and  diagnosed 
Psychosis  with  Cerebral  Arteriosclerosis  or  Senile  Psychosis. 
It  was  undertaken  in  an  effort  to  nake  some  general  com- 
parisons of  the  tvo  groups  in  regard  to  admissions;  the 
precipitating  factors  resulting  in  comniitiDent;     the  type 
of  adjustment  the  patient  was  able  to  make*  both  in  the 
hospital  and  on  his  release;    and  the  social  factors  present 
or  absent  in  the  environoent  which  either  aided  or  hindered 
in  his  adjustment.    In  connection  with  these  general 
questions  the  writer  was  also  interested  in  gathering 
material  in  regard  to  each  patient's  place  of  birth, 
education,  marital  status,  financial  status,  length  of 
time  involved  in  the  development  of  the  illness,  the 
therapeutic  aspects  in  the  patient's  either  reporting  to 
the  hospital,  or  being  supervised  in  the  community  by  one 
1     of  the  social  workers,  and  the  role  of  the  latter  during 

the  patient's  year  on  visit.    A  comparison  of  the  sexes 
I     was  also  made  to  determine  if  there  was  any  difference 
between  the  two. 
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The  period  April  1,  1943  to  April  1,  1946  was  selected 
as  it  was  felt  that  a  three-year  period  would  present  an 
accurate  picture  of  admissions  and  releases.     The  former 
date  was  chosen  as  it  was  not  until  then  that  this  hospital 
adopted  the  present  practice  of  accepting  patients  directly 
from  the  coxninunity.    I^evlous  to  that  date  the  hospital  was 
used  for  chronic  cases  transferred  from  other  hospitals. 
The  latter  date  was  chosen  as  it  allowed  the  patient's 
customary  year  on  visit  to  have  lapsed  and  thus  would  give 
more  authenticity  to  the  study. 

During  this  three-year  period  there  were  three- 
hundred-and-sixty-two  aged  people  committed  to  this  hospital 
and  diagnosed  one  of  the  two  types  of  psychosis.    Due  to  the 
fact  that  there  were  only  thirty-eight  patients  released 
during  this  period,  any  attempt  to  draw  general  conclusions 
from  such  a  small  selected  number  would  be  unreliable. 
However,  significant  facts  and  general  trends  will  be 
indicated. 

There  was  no  literature  available  which  dealt  with 
the  aged  released  from  mental  hospitals.    However,  there 
is  a  wealth  of  material  that  deals  with  these  two  types 
of  mental  illnesses  that  was  used  in  connection  with  the 
study.    Another  condition  worthy  of  mention  under  factors 
influencing  this  study  is  the  types  of  communities  which 


I 
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this  hospital  aervea.     They  are  loade  up  predominantly  of 
residential  sections  in  which  people  live  in  family  groups. 
Therefore,  the  conununities  are  selectiye  and  there  are  no 
large  transient  groups  which  might  be  found  in  other  state 
hospitals  who,  because  of  no  family  ties,  are  being 
supported  by  public  relief. 

In  collecting  this  data  the  case  study  method  was 
used.     The  information  and  material  were  gathered  almost 
entirely  from  the  hospital  records  which  include  a  social 
history  obtained  from  the  relatives  of  the  patient  by  the 
hospital  physician  or  social  worker,  the  reports  of  the 
psychiatrists  who  have  interviewed  the  patients  during 
their  year  on  visit,  and  the  supervision  visits  made  by 
the  psychiatric  social  worker.     In  addition  the  writer 
attempted  first  to  determine  those  patients  who,  on  release, 
applied  for  some  form  of  public  aid,  suid  secondly  to  read 
these  records  in  the  respective  Welfare  Department  in  an 
attempt  to  obtain  another  worker *s  point  of  view  regarding 
their  adjustment  or  problems  which  they  presented.  However, 
this  was  impossible  due  to  the  broad  area  of  the  Common- 
wealth which  this  hospital  serves,  and  the  policy  that  some 
cities  have  adopted  of  not  allowing  their  records  to  be 
examined  for  such  purposes.    A  few  welfare  records  were 
examined  but  the  information  obtained  was  of  little  value 


as  they  contained  mainly  statistical  information  and  very 
little  descriptive  material  regarding  the  patient ♦s  adjust- 
ment.   Consequently,  the  study  is  limited  to  hospital 
records.    There  vere  also  limitations  concerned  with  these 
records  as  to  completeness  of  material  and  attitudes  of  the 
several  case  workers.    However,  in  the  few  cases  where 
there  was  insufficient  material,  the  chief  psychiatric 
case  work  supervisor  was  consulted  and  in  all  such  cases 
the  written  material  was  supplemented. 

The  schedule,  which  is  attached  in  the  Appendix,  was 
used  in  each  case  and  served  as  a  basis  for  clsissifi cation 
of  the  groups  and  in  compiling  the  statisticcil  data. 


CHAPCER  I 


PROM  ADMISSION  TO  DISCHARGE 


Commitment  procedure  to  a  mental  hospital  is  provided 
in  Sections  51,  77,  79  and  100  of  Chapter  123  of  the  General 
Laws  of  Massachusetts.-^ 

Section  51,  Chapter  123  of  the  General  Lavs^  provides 
a  regular  commitment  for  an  indefinite  period  of  time  of  a 
person  vho  has  been  certified  to  he  insane  hy  tvo  qualified 
physicians. 

Section  77,  Chapter  123  of  the  General  Laws  provides 

for  commitment  for  a  period  of  thirty-five  days  pending  the 

determination  of  his  insanity. 

"Tithin  thirty  days  after  such  commitment  the 
superintendent  of  the  institution  to  which  the 
person  has  been  committed  shall  discharge  him  if 
he  is  not  insane  and  shall  notify  the  Judge  who 
committed  him,  or,  if  he  is  insane  he  shall  report 
the  patient's  mental  condition  to  the  judge  with 
the  recommendation  that  he  shall  be  committed  as 
an  insane  person,  or  discharged  to  the  care  of  his 
guardian,  relatives,  or  friends  if  he  is  harmless 
and  can    properly  be  cared  for  by  them.  •♦3 


1  The  Massachusetts  Laws  Relating  to  Insane  Persons 
and  Other  Classes  under  the  Supervision  of  the  Department 
of  Mental  Diseases  (Department  of  Mental  Diseases,  Boston, 
January  1930,  Amended  Dec.  31,  1934). 

2  Ibid. pp.  17-18. 

3  Ibid.  p.  25. 
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Section  79,  Chapter  123  of  the  General  Lawe^  proTldes 
for  the  temporary  care  in  a  mental  institution  of  a  person 
in  need  of  immediate  care  and  treatment  because  of  mental 
derangement  other  than  delirium  tremens  or  drunkenness. 
The  temporary  care  paper  may  be  signed  by  a  physician, 
member  of  the  Board  of  Health,  shtriff  or  deputy  sheriff, 
member  of  the  State  Police,  selectman i  police  officer  of  a 
town  or  by  an  agent  of  the  Institutions  Department  of  Boston. 

The  patient,  if  not  pronounced  insane,  must  be  removed 
from  the  hospital,  placed  under  some  form  of  court  commitment 
or  be  admitted  on  a  volimtary  status.    This  is  the  method 
used  by  local  authorities  in  emergency  situations  vrhen 
immediate  action  is  necessaxy  to  safeguard  the  welfare  of 
the  community. 

Section  100,  Chapter  123  of  the  General  Laws  provides 
for  commitment  for  observation  to  a  mental  hospital  of 
persons  under  complaint  or  indictment  for  any  crime,  f&tients 
admitted  under  this  section  may  not  be  detained  for  a  period 
of  more  than  thirty -five  days,  and  if  found  to  be  not  insane, 
have  to  be  removed  within  thirty  days.^    In  these  cases,  a 
written  report  is  sent  to  the  court  at  the  end  of  the 


4  Ibid.  p.  26. 

6  Ibid.  pp.  34-35. 
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observation  period  with,  recommendations.    If  the  patient  is 
pronounced  insane,  the  hospital  can  recommend  commitment  for 
an  indefinite  period. 

In  all  admissions,  except  emergencies,  the  patient 
must  have  been  committed  by  a  duly  authorised  justice  of 
Superior  Court,  or  Judge  of  the  district  or  probate  court 
as  provided  for  in  Section  50,  Chapter  123  of  the  General 
Laws^,  after  a  certificate  has  been  filed  with  him  by  two 
properly  qualified  physicians.*^ 

The  law  also  provides  that  the  application,  medical 
certificate,  and  order  of  commitment  accompany  the  patient 
idao  is  committed  under  Sections  51  and  77.    In  the  case  of 
a  patient  committed  under  Section  100,  the  application, 
medical  certificate,  and  two  attested  copies  of  the  complaint 
must  be  submitted  to  the  hospital  at  the  time  of  admission. 
The  only  necessary  form  which  must  accompany  the  patient 
under  Section  79  is  the  temporary  care  certificate. 

TABLE  I 

TYIES  OF  ADMISSIONS  OF  THE  PATIENTS  RELEASED  ON  VISIT 
ACCORDING  TO  DIAGNOSIS  AND  SEX 

Section     Cerebral  Arteriosclerosis        Senile  Psychosis 
Men  Women  Men  Women 


No. 

% 

No. 

No. 

No. 

% 

51 

3 

18 

3 

19 

0 

1 

25 

77 

3 

18 

4 

25 

1 

100 

2 

50 

79 

10 

59 

8 

50 

0 

0 

1 

25 

100 

1 

5 

1 

0 

0 

0 

0 

Total 

17 

160 

16 

100 

1 

100 

100 

6  Ibid.  p.  17 

7  Ibid.  pp.  17-18 
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£ach  patient  on  admission  is  interTiewed  by  the 
physician  in  charge »  giTen  a  complete  physical  examination, 
and  placed  in  bed  for  three  days.    During  this  time  further 
medical  serrices  are  carried  out  if  the  condition  of  the 
patient  warrants  it.    The  patient  is  allowed  up  on  the 
fourth  day  if  it  is  considered  advisable.    BEdly  routine 
reports  are  kept  on  each  patient  by  the  nurse  in  charge  of 
the  ward,  and  the  patient  is  interviewed  by  the  physician 
who  makes  daily  ward  rounds.    Notations  for  the  record  are 
made  on  the  third,  seventh,  tenth,  fourteenth,  twentieth, 
sixtieth,  ninetieth,  and  every  three  months  thereafter. 

Within  the  first  week  filter  admission  a  complete 
mental  examination  on  the  patient  is  done  by  the  physician. 
This  includes  the  patient's  attitude  and  general  behavior, 
stream  of  mental  activity,  emotional  reactions,  effect  and 
mood,  mental  grasp  and  capacity,  and  the  degree  of  insight 
and  judgment. 

During  the  latter  part  of  the  observation  period,  the 
patient  is  interviewed  by  the  physicians  at  the  staff 
meeting,  at  which  time  a  diagnosis  and  disposition  is  made. 
This  is  the  procedure  followed  in  all  cases  except  those 
regularly  committed  under  Section  51.    As  they  have  already 
been  committed,  their  presentation  is  for  diagnosis  alone. 
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The  patients,  if  their  mental  and  physical  condition 
permits  it,  may  participate  in  many  varied  activities. 
They  are  permitted  to  help  with  the  work  on  the  ward, 
assist  in  the  care  of  the  patients  and  the  duties  connected 
with  serving  meals,    fatients  are  also  allowed  to  work  in 
the  laundry,  cafeteria,  or  may  be  assigned  to  one  of  the 
house-cleaning  units  in  the  different  buildings.  There 
are  also  various  activities  offered  for  the  recreation  of 
the  patients  which  include  movies,  dances,  and  games,  plus 
the  activities  offered  by  the  occupations  therapy  department 
and  the  industrial  shop  for  men.    Since  a  selected  few  of 
the  group  under  study  were  able  to  enter  into  these 
activities,  and  brief  notations  to  this  effect  are  made 
in  the  case  abstracts,  this  description  will  provide  a 
broader  understanding  of  hospital  life. 

The  superintendent  may  discharge  any  inmate  if,  in 
his  opinion,  the  patient's  detention  is  no  longer  necessary 
for  his  own  welfare  or  the  safety  of  the  public.®    This  does 
not  apply  to  those  #10  have  been  committed  under  complaint 
or  indictment  for  any  crime.    A  protection  against  releases 
of  patients  whose  behavior  prior  to  admission  was  considered 
dangerous  is  provided  under  Section  90,  Chapter  123  of  the 
General  Laws.^    All  those  patients  who  have  committed  or 


8  Ibid.  p.  31 

9  Ibid.  p.  30 
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attempted  to  commit  violence  are  included.     In  such  cases, 
after  a  request  for  release  has  been  receiyed,  an  exhaustive  { 
home  investigation  is  made  and  the  therapeutic  or  undesirable 
aspects  present  in  the  immediate  environment  to  which  the 
patient  would  return,  are  detezmined .     Then  a  complete  report 
of  the  case  with  the  full  implications  Involved  in  the 
patient *s  release  is  furnished  the  Commissioner  of  the 
I>epartzDent  and  the  request  is  either  approved  or  rejected 
by  his. 

When  the  patient  is  considered  to  be  improved,  he  is 

generally  released  on  visit  status : 

A  "visit*  is  the  temporary  release  of  a  patient 
to  the  community  for  a  period  of  not  less  than  four 
days  or  not  more  than  one  year. ...  A  patient  on 
visit  status  may  be  re-admitted  to  the  institution 
at  any  time  within  one  year  from  the  date  of  release 
without  further  court  procedure.     Original  comiaitment 

papers  are  valid   If  the  patient  remains  in  the 

community  he  shall  be  carried  on  visit  status  for  a 
full  year,  unless  in  the  opinion  of  the  superintendent 
there  are  circumstances  which  would  make  the  earlier 
discharge  of  the  patient  desirable.^  ..Re-^admissi on  to 
the  institution  tezBiinates  a  visit. 

If  the  patient  during  the  year  has  not  had  to  be  re- 
admitted, then  a  discharge  from  the  hospital  books  is 
recommended. 

Thus  the  patient  for  a  period  of  a  year  is  supervised 
by  the  hospital  authorities.    The  purpose  of  this  procedure 


10  Ccmmonvealth  of  Massachusetts,  Handbook  of  the 
Department  of  Uental  Health,  1944,  p.  112. 
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is  twofold.    Primarily  it  makes  available  to  the  patient  a 
therapeutic  progreoQ  in  which  he  returns  to  the  hospital  to 
be  interviewed  by  the  psychiatrist,  or  home  visits  are  made 
by  the  workers  in  the  social  service  department.  Consequent- 
ly the  patient  and  his  family  are  assisted  and  guided 
through  the  various  problems  which  are  involved  in  the 
return  from  a  mental  hospital  to  the  community.  Secondly 
it  dispenses  with  the  committal  process  if  the  patient 
has  to  be  returned  within  the  year. 

If  the  hospital  authorities  or  the  patient  consider 
it  advisable  to  continue  under  supervision  after  the  year 
has  terminated,  the  patient  must  return  to  the  hospital  for 
a  few  days,  and  the  supervisory  period  extends  for  one  year 
from  the  date  of  release. 

In  many  of  the  cases  studied  the  patients  were  first 
released  for  a  few  days  at  a  time  and  then  for  a  week,  if 
their  adjustment  was  doubtful.    If  the  short  visits  proved 
satisfactory,  the  indefinite  visit  was  granted.    This  is 
termed  "graduated  visit  plan.  ** 
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CHAPTER  II 


REVIEW  OP  LITERATURE 

Since  this  study  is  concerned  vith  only  two  types  of 
disease,  the  writer  felt  a  brief  description  of  the  symptoms 
of  each  would  provide  a  background  for  the  case  presentations. 

Arteriosclerosis  is  a  generalized  disease  of  the 
arteries.    IVhen  the  brain  is  involyed,  so-called  strokes 
occur  which  result  in  death,  permanent  pcLralysis,  with  or 
without  mental  symptoms,  or  recovery  with  some  impairment 
either  mental,  physical  or  both.    People  who  have  had  high 
blood  pressure  or  some  degree  of  hardening  of  the  arteries 
are  affected. 

Ihysically  the  patient  often  has  cardiovascular  and 
kidney  disturbances,  and  coronary  and  aortic  sclerosis  was 
found  to  be  almost  universal  among  such  patients.  Headaches 
and  dizziness  are  the  earliest  symptoms,  followed  by  a 
tottering  gait  and  tremors  of  the  hands. 

The  onset  is  usually  initiated  by  an  apoplectic 
seizure  and  later  mental  symptoms  frequently  date  from  such 
an  attack.    The  patient  at  first  tires  easily,  tasks  which 
he  formerly  dealt  with  successfully  become  increasingly 
difficult  and  finally  pass  completely  beyond  his  power. 
A  failure  of  memory  begins,  and  it  is  first  noticed  in 


rej^ard  to  recalling  names.     The  patient  can  recall  the  name 
at  one  time  hut  ia  unahle  to  at  another.     The  memory  defect 
gradually  extends  from  recent  to  remote  events .    In  the 
early  stages,  emotional  instability  is  evident.     The  patient 
has  inappropriate  crying  spells  and  laughs  without  sufficient 
cause.    He  becomes  increasingly  irritable,  and  as  this 
condition  advances,  delusions  of  Jealousy  arise  vhich  can 
culminate  in  episodes  of  violence.    Restlessness,  both  by 
day  and  at  night,  is  common,  vith  periods  of  morbid 
apprehension. 

Although  the  personality  is  preserved,  and  insight  in 
the  early  stages  is  good,  it  gradually  fades  as  the  disease 
progresses,  and  the  patient  becomes  careless  about  personal 
hygiene.    The  final  stage  is  one  of  complete  disorgsuiization, 
and  outbursts  of  violence  vhich  render  the  patient  unmanage** 
able  both  at  home  and  in  the  community  are  common. 

The  course  of  this  disease  varies  from  case  to  case, 
and  often«>tiffles  there  are  great  variations  in  the  same  case 
from  time  to  time.  The  disorder  may  be  a  state  of  confusion 
which  may  or  msy  not  culminate  in  an  acute  delirious  state. 
This  latter  state  which  frequently  initiates  the  psychosis 
may  last  for  weeks  or  months.  In  many  cases  death  results. 
In  others,  however,  the  symptoms  gradually  subside,  leaving 
the  patient  with  a  varying  amount  of  intellectual  impairment 


vbicli  may  be  slight  enough  to  constitute  a  good  reiQiesion. 
These  reisiseioGS  last  for  indefinite  periods.     In  soiae  cases 
it  is  lasting  but  in  others  there  are  periods  of  confusion 
and  restlessness  alternating  vith  quiescent  periods.  Because 
of  the  course  of  the  illness  it  is  necessary  to  hospitalize 
aged  people  during  the  acute  stag38.    However,  if  the  acute 
symptoms  subside*  the  patient  may  return  to  the  community 
and  make  a  good  adjustment. 

Senile  fsychosis  includes  the  mental  disorders  iRhich 
shoK  increasing  signs  of  organic  mental  deterioration 
accompanied  by  a  definite  shrinkage  in  the  brain. 

Siysically  there  is  a  general  wasting  and  loss  of 
elasticity  of  the  skin.    A  rise  in  blood  pressure  is 
frequently  found  and  tremors  of  the  hcuids  are  common. 
The  gait  is  uncertain  and  unsteady,  and  speech  disturbances 
along  vith  auditory  and  visual  impairment  are  evident. 

Senile  Psychosis  is  subdivided  into  the  following 

types : 

a.  Simple  deterioration 

b.  Delirious  and  confused  type 

c.  Depressed  and  agitated  type 

d.  Presbyophrenic  type 

e.  Paranoid  type. 

Simple  deterioration  involves  a  loss  of  memory  which 
proceeds  in  inverse  order.     There  is  a  narrowing  of  interest 
and  the  patient  reminisces.    A  disorientation  takes  place 


first  in  the  area  of  time.     (This  is  one  of  the  last  gained 
in  the  process  of  growing  up).    Associated  with  this  is  the 
patient's  desire  not  to  assume  any  new  or  added  tasks  and 
the  loss  of  his  adaptability  to  change.    The  most  marked 
impairment  takes  place  in  the  area  of  Judgment. 

In  the  delirious  and  confused  state  the  patient 
esdiibits  the  symptoms  of  the  former  type  plus  a  cloudiness 
of  conscience  with  an  impairment  of  speech.    The  patient 
often  becomes  confused  and  if  sedation  is  inTolved,  delirium 
is  a  symptom. 

The  depressed  and  agitated  group,  in  addition  to  the 
symptoms  of  the  first  two  types,  have  periods  of  depression. 
In  this  state  the  patient  has  crying  spells  and  is  enveloped 
with  a  general  feeling  of  hopelessness  and  despair.     In  this 
state,  suicidal  attempts  are  common. 

In  the  paranoid  state  the  patient  develops  persecutory^ 
ideas  and  continually  makes  false  accxisations  to  friends  and 
strangers.    This  tends  to  develop  in  persons  who  possess  & 
suspicious  attitude  throughout  life.    Delusions  of  a 
persecutory,  erotic,  or  grandiose  nature  are  usuaJ.ly 
accompanied  by  hallucinations  of  a  similar  content. 

The  presbyophrenic  type  develops  in  people  who  are 
relatively  Jovial  prior  to  their  illness.     When  the  psychosis 
develops  they  continue  to  laugh,  sing,  and  are  extremely 


restless .    A  marked  memory  defect  develops  in  which  they  are 
unable  to  remember  from  one  sentence  to  another.  Often- 
times an  occupational  neurosis  develops,  and  the  patient 
perpetually  carries  on  the  motions  of  the  trade  in  which 
he  had  been  engaged  during  his  life. 

In  most  all  eases  the  onset  is  a  slov  one  character- 
ised by  mental  and  physical  decay.    Because  of  senile  bone 
changes  and  the  patient's  enfeebled  condition,  falls  are 
common  and  the  patient  is  more  vulnerable  to  fractures. 
This  is  especially  true  of  the  hip.    Certain  symptoms,  such 
as  restlessness,  depression,  agitation,  or  delirium  may  be 
spasmodic,  but  the  intellectual  impairment  continues  on 
a  downward  course  and  the  patient  does  not,  as  a  general 
rule,  retain  a  good  remission. 

Since  many  of  the  general  symptoms  of  the  two 
Illnesses  6xe  alike,  it  has  been  found  confusing  to 
distinguish  between  the  two.    However,  there  are  certain 
easily  recognizable  symptoms  present  in  arteriosclerotic 
disorders  such  as  dirzlness,  headache,  and  apoplectifoxm 
phenomena  which  are  not  associated  with  senile  psychosis. 
Cardiac  disburbances,  convulsive  seizures,  severe  renal 
and  urGBilc  symptoms  are  also  characteristic  of  arterio- 
sclerotic Illnesses. 


In  both  disorders  &  vide  range  of  blood  pressures  is 
noted  and  hcirdening  of  the  arteries  of  the  brain  is  found 
in  both  types. 


CHAPTER  III 


IITTEirSIVE  STUDY  OP  HIKETEEH  SELECTED  CASES 


The  writer  has  selected  nineteen  cases  of  the  total 
group  from  which  to  show  comparisons  between  the  two  types 
of  illness,  and  secondly  to  draw  conclusions  regarding  the 
precipitating  factors  of  the  illness,  the  patient's  adjust- 
sent  in  the  hospital,  and  during  the  year  on  visit. 

The  investigator  was  also  interested  in  determining 
the  benefits  the  patient  and  the  patient's  family  received 
in  terms  of  supervision  during  the  year,  both  from  the  social 
service  department,  and  the  psychiatric  services  available. 

There  are  seven  male  and  seven  female  in  the 
arteriosclerotic  group  and  the  entire  five  senile  cases 
are  presented. 

Case  I 

£mil  J.  at  the  age  of  76  was  admitted  to  this 
hospital  and  remained  for  two  months  and  twenty- 
three  days  after  a  psychotic  episode  which  ccilminated 
in  a  fit  of  violence  and  complete  lack  of  recognition. 

The  social  history  obtained  at  the  time  of  admission 
revealed  that  the  patient  was  born  in  Sweden  where  he 
received  a  primsiry  school  education  and  then  came  to 
this  country  as  a  young  man      He  was  employed  as  an 
unskilled  laborer  for  many  years  by  a  gas  and  light 
company,  was  considered  by  iiis  employers  to  be  an 
excellent  worker,  and  was  described  as  being  a  very 
pleasant,  agreeable,  good-natured  fellow  i^o  was 
congenial  and  made  friends  easily. 
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The  patient  according  to  hie  own  etatement  coneumed 
alcohol  in  laxge  quantities  which  resulted  in  hie  being 
comiDitted  to  DanTers  State  Hospital  at  fifty-five  years 
of  aige  where  he  was  diagnosed  deleriiua  tremens,  paranoid 
ideas  and  was  hospitalised  for  a  period  of  two  months. 
He  returned  to  work  but  ?t  was  necessary  for  him  to 
resign  at  the  age  of  sixty-one  due  to  his  inability 
to  report  daily.    At  this  time  he  received  general 
relief  from  the  town  in  which  he  was  living  which 
enabled  him  to  pay  his  board  and  continue  to  remain 
in  the  home  in  which  he  had  lived  for  several  years. 

He  was  committed  to  the  state  hospital  through  the 
efforts  of  Mrs.  S.  who  stated  that  for  the  past  year 
he  had  shown  periods  of  confusion  in  which  he  would 
display  forgetfulness.    He  showed  no  interest  in  his 
personal  appearance,  refused  to  bathe  or  change  his 
clothes.    On  the  day  of  his  admission  he  appeared 
dazed  and  when  called  to  eat  his  evening  meal  he  did 
so  in  a  ravenous  manner,  became  vezy  disturbed, 
screamed,  clenched  his  fists,  and  drooled  from  the 
mouth. 

During  the  patient *8  hospitalizttion  hie  mental 
symptoms  subsided,  his  memory  became  clearer,  he 
appeared  to  be  better  oriented,  was  very  co-operative 
and  friendly.    Due  to  his  good  remission,  staff  members 
agreed  to  the  graduated  visit  plan.    He  was  released  to 
Krs.  S.  and  the  patient  returned  to  the  home  in  which 
he  resided  prior  to  his  hospitalisation. 

Due  to  the  patient's  age  he  was  not  required  to 
return  here  to  be  interviewed  by  the  psychiatrists 
but  during  the  year  the  social  workers  made  nine 
visits  to  the  home  and  on  most  occasions  found  that 
the  patient  was  adjusting  moderately  well.    Bany  of 
the  symptoms  which  he  exhibited  prior  to  his  hospital- 
isation were  evident*    He  was  irritable,  stubborn,  and 
lax  in  regard  to  his  personal  cleanliness.    Itrs.  S. 
apparently  was  able  to  understand  and  accept  the 
patient's  irritability  but  was  having  difficulty  with 
the  patient  as  she  was  trying  to  enforce  her  standards 
of  personal  hygiene  on  him  which  he  refused  to  accept. 
The  worker  explained  to  the  patient  that  for  his  own 
well-being  he  must  bathe  regularly.     She  also  explained 
to  Mrs.  S.  that  it  might  be  well  to  assume  responsibility 
in  regard  to  his  clothing  and  regularly  substitute  clean 
for  soiled  clothing.    Although  he  demonstrated  some 


Irritability  in  this  area,  he  accepted  this  new  plan 
as  a  condition  on  idiich  he  was  released  and  the  tension 
in  the  home  was  greatly  eased.     The  patient  was  ahle 
to  perfoxm  small  chores  about  the  yard,  but  for  the 
most  part  spent  a  greater  paxt  of  his  tine  listening 
to  the  radio  and  smoMng  his  pipe. 

Ihiring  the  year  of  superyision  the  patient *s  periods 
of  irritability  and  stubbornness  were  spasmodic  and 
occurred  at  different  iuterrals  during  the  year  and, 
as  he  had  no  recurrence  of  his  acute  symptoms ,  he  was 
discharged  from  the  hospital. 

This  is  a  patient  with  a  pre-senile  personality  who 
has  had  a  previous  hospitalization  in  middle  age  which  was 
brought  on  by  over- indulgence  of  alcohol >  a  habit  which 
rendered  him  useless  at  a  relatively  early  age.  The 
patient  returned  to  community  life  and  adjusted  satisfactor- 
ily until  in  the  declining  years  another  episode  occurred. 
Again  the  patient's  hospitalization  was  a  relatively  short 
one  and  he  returned  to  the  home  in  idiich  he  had  lived  for 
so  many  years  that  he  considered  it  home. 

The  patient's  adjustment  was  considered  satisfactory 
and  his  eligibility  for  Old  Age  Assistance  was  re-established. 

The  worker's  services  in  this  instance  was  largely 
one  of  interpretation  which  was  perfoimed  very  skillfully. 
The  patient  surrendered  his  right  to  making  his  own  decisions 
in  regard  to  changes  of  clothing  and  Mrs.  S.  accepted  this 
responsibility  for  the  patient. 
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These  visits  vere  invaluable  to  both  the  patient  sind 
the  woBsan  to  whoo  he  was  released  as  this  was  causing  such 
a  problezQ  in  the  home  that  it  would  have  caused  the  patient 
re-admission  had  the  social  worker  not  been  able  to  offer 
a  solution. 


Case  II 

John  P. ,  age  seventy-nine,  was  adiQitted  to  this 
hospital  where  he  regained  for  one  month  and  twenty^ 
two  days  after  he  continued  to  display  such  acute 
eymptonis  that  it  was  impossible  for  him  to  remain 
in  the  community  . 

The  social  history  revealed  that  the  patient  was 
born  in  this  country  and  after  attending  college  and 
a  seminary  school  was  ordained  a  protestant  minister 
and  pursued  this  vocation  until  his  retirement.  He 
was  married  at  the  age  of  thirty* two  and  had  two 
children.    He  was  considered  a  strong-willed,  precise, 
deteimined  person  but  at  the  same  time  possessed  the 
attributes  of  sympathy  and  tenderness.     The  medical 
history  showed  that  he  contracted  tuberculosis  and  in 
later  years,  developed  hypertension,  anemia  and  one 
month  prior  to  admission  he  suffered  a  shock  while 
working  which  rendered  him  confused,  Irrational  and 
incoherent.    Buring  th5s  period  he  did  not  recognize 
his  wife,  and  became  very  antagonistic  toward  his 
niece,  to  whom  he  had  previously  been  closely  attached. 
He  resented  anyone  in  the  home  who  helped  in  his  care, 
was  so  very  restless  at  night  that  his  physician 
recommended  his  commitment  here. 

During  his  hospital  stay  the  patient  was  always 
quiet,  co-operative,  cheerful  and  seemed  to  adapt 
himself  excellently.    The  first  few  days  after 
admission  he  appeared  to  be  very  untidy  but  this 
condition  improved  r^arkably  within  a  few  days. 
His  speech  continued  to  be  thick  although  he  did  not 
show  the  flight  of  ideas  wMch  was  evident  on  admission. 
He  attended  occupational  therapy  regularly  and  was 
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greatly  interested  in  tlois  phase  of  hospital  life. 
Although  the  patient  had  continued  to  be  confused 
and  disoriented,  he  was  allowed  on  indefinite  visit 
inasmuch  as  his  acute  symptoms  had  subsided,  and  he 
was  released  to  his  wife. 

Due  to  the  patient's  age  and  physical  condition, 
he  was  not  required  to  return  to  the  hospital  to 
report  but  a  follow-up  by  the  social  serrice 
department  was  made  and  there  were  five  visits  made 
during  the  year. 

The  patient  was  always  affable,  friendly,  and 
sociable  toward  the  worker  and,  alt>)ough  he  showed 
some  memory  defect,  his  speech  was  quite  clear. 
His  personal  appearance,  although  i^  never  showed 
any  evidence  of  extreme  lack  of  care,  was  always 
rather  casual  and  unkempt.     The  patient  possessed 
some  insight  into  his  condition  and  continued  his 
interest  in  political  and  current  affairs.    He  also 
carried  through  plans  which  he  had  made  for  a  gstrden 
in  which  he  took  great  pride  and  worked  long  hours 
daily.     The    worker  cautioned  both  the  patient  SLnd 
his  wife  regarding  overwork  of  the  patient,  especially 
considering  his  past  medical  history.     The  worker  also 
interpreted  to  the  wife  that  it  was  impossible  to 
predict  whether  there  would  be  another  episode  and  that 
therapeutically  it  was  far  wiser  that  the  patient  have 
some  occupation  or  hobby  rather  than  be  completely  idle 
if  the  patient  could  show  good  judgment  in  not  over- 
taxing his  physical  resources. 

Since  none  of  the  acute  mental  symptoms  recurred 
during  the  year  that  the  patient  was  on  visit,  he 
was  discharged  from  the  hospital  at  the  end  of  this  time. 

This  is  the  outcome  of  a  cerebral  accident  to  &  man 

of  professional  standing  in  the  commimity.    Although  the 

patient  was  almost  eighty  years  of  age  when  his  acute  mental 

symptoms  subsided,  he  still  retained  the  necessary  powers 

of  concentration  to  formulate  a  plan  and  carry  it  through 

to  its  logical  conclusion.    This  he  displayed  in  the 


hospital  in  attending  occupational  therapy  classes  and  after 
his  release  in  his  garden  project. 

The  patient  was  fortimate  in  having  an  understanding 
wife  who  possessed  insight  into  his  condition  and  control  of 
his  physical  output  when  the  patient,  due  to  his  memory 
defect,  would  become  unaware  of  the  time  element. 

The  worker's  role  in  this  case  was  primarily  one  of 
reassurance  to  the  patient *s  wife  regarding  a  recurrence  of 
the  patient's  mental  illness. 


Case  III 

Henry  H. ,  age  sixty-nine,  was  admitted  to  this 
hospital  and  remained  for  one  month  and  eleven  days 
after  symptoms  which  had  been  prevalent  for  a  period 
of  six  years  became  so  acute  that  he  no  longer  could 
be  cared  for  in  his  environment. 

The  social  history  revealed  that  the  patient  was 
born  in  this  country,  received  a  grammar  school 
education  and  for  the  past  thirty  years,  until  the 
onset  of  his  illness,  had  been  employed  as  a  shipper. 
He  was  married  twice  and  had  two  children.  Both 
marriages  were  very  successful  and  the  patient  was 
very  happy.    At  the  time  of  the  second  maxriage,  the 
patient  and  his  wife  lived  in  her  home  and  her  mother 
was  also  a  member  of  the  family  group.     Six  years  ago 
the  patient  suffered  a  coronary  attack  which  was 
followed  by  another  a  year  later  when  hospitalisation 
for  several  months  was  necessary.    Following  this  attack, 
the  patient  became  very  suspicious  and  developed  an 
anxiety  complex,  fearing  that  his  wife  would  send  him 
out  of  the  home.    He  felt  he  was  incapable  of  investing 
food  and  worried  over  bodily  elimination.     These  episodes 
continued  for  two  years  and  then  for  a  period  of  two 
years  he  improved  and  seemed  himself.     Shortly  before 
admiesion  the  patient  became  worried,  depressed  and 
restless.    He  talked  to  himself,  refused  to  eat,  and 
would  arise  in  the  middle  of  the  night  and  want  to  go 
outside,  thus  upsetting  the  household  so  it  was  necessary 
to  admit  him  here. 
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Por  the  first  fev  weeks  of  the  patient's  hospitaliza- 
tion he  was  confined  to  bed  because  of  his  heart 
condition  but,  since  he  showed  no  signs  of  a  coronary 
attack,  he  was  transferred  to  the  ambulatory  ward. 
During  his  hospitalization  he  was  very  quiet, co-operative, 
and  cheerful,  although  at  times  he  had  difficulty  in  co- 
ordinating his  thoughts.    He  was  well  oriented,  showed 
no  marked  memory  defect,  and  as  his  paranoid  attitude 
toward  his  wife  appeared  to  subside  he  was  released  on 
indefinite  visit  to  his  wife. 

Due  to  his  physical  condition  he  was  not  required  to 
return  to  this  hospital,  but  the  social  worker  made  five 
visits  during  the  year.    In  the  home  the  patient 
received  close  and  sympathetic  supervision  by  his  wife, 
an   active,  energetic,  outgoing  individual  who  had  been 
caring  for  her  sother,  who  was  unquestionably  psychotic 
and  had  been  for  some  time.     The  patient *s  wife  discussed 
thie  situation  at  length  with  the  worker  who  explained 
that  she  herself  would  become  tired  and  run  down  through 
earing  for  two  such  people,  and  pointed  out  that  she 
could  understand  her  solicitude  for  her  mother,  but  that 
the  hospitals  were  far  better  equipped  to  handle  such  a 
problem.    The  worker  also  8^.1eviated  the  patient's  wife's 
fears  regarding  the  care  received  in  such  hospitals  as  she 
had  unfavorable  reports  from  her  husband.    The  worker 
explained  that  just  as  her  husband  had  paranoid  ideas 
regarding  his  treatment  in  the  home  prior  to  hie  admission 
to  the  hospital  so  it  was  only  natural  to  expect  that 
he  would  have  formed  persecutory  ideas  regarding  the 
hospital. 

During  the  year  on  visit  the  patient  gradually  re- 
gained his  interest  in  his  former  hobbies  in  stamp 
collecting  and  books,  in  the  field  and  forest  club  in 
idiich  he  had  been  a  vezy  active  member.    He  took  great 
pleasure  in  discussing  these  with  the  worker  and  had 
no  difficulty  in  expressing  himself.    Due  to  his 
physical  condition,  activities  were  necessarily  con- 
fined to  the  home;  however  he  was  able  to  amuse  himself. 

During  the  year  the  worker  considered  that  the  patient 
had  made  an  excellent  adjustment  and  the  patient  was  dis- 
charged from  the  hospital  after  he  had  been  in  the 
community  for  one  year. 


The  eynaptome  in  this  case  developed  oTer  a  period  of 
years  in  contrast  to  a  very  short  hospitalisation  in  which 
the  patient  improved  sufficiently  to  return  to  his  own  home. 

The  environment  contained  both  positive  and  negative 
elements.    The  patient's  wife  was  &  sympathetic  understanding 
person.    However,  the  patient's  mother-in-law  also  resided 
in  the  home  and  her  psychotic  condition  was  very  trying  on 
the  patient. 

The  inportance  of  the  social  worker  in  this  situation 
is  self ^evident.    Bue  to  the  type  of  mental  illness  of  the 
patient*  his  wife  was  very  reluctant  to  commit  her  mother 
to  a  mental  hospital;    however,  it  was  very  important  that 
some  solution  be  forthcoming  or  the  patient's  wife  would 
have  become  physically  ill  and  in  all  probability  not  only 
would  the  mother  have  been  committed  but  the  patient  would 
have  had  to  return  to  the  hospital.    Through  the  skillful 
interpretation  of  the  worker  the  guilty  feelings  of  the 
patient's  wife  were  relieved,  her  mother  was  committed, 
and  the  patient  and  his  wife  made  a  satisfactory  adjustment. 

Case  lY 

Wilbur  Y. ,  age  forty-five,  was  admitted  to  this 
hospital  and  remained  for  a  period  of  six  months  and 
eleven  days  after  he  had  made  two  attempts  on  his 
own  life. 

According  to  the  social  history  the  patient  was 
bom  in  this  country,  attended  grammar  school,  worked 
as  a  machinist  for  a  short  time,  and  then  received  an 
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appointment  on  the  police  force.    The  patient  married 
and  had  three  children.    He  becasie  a  chronic  alcoholic 
at  an  early  age  and  this  produced  many  prohlems  in  the 
home  environment.    The  patient  was  described  as  a 
quick-tempered,  impulsive  man  and,  when  under  the 
influence  of  liquor,  was  very  argumentative  and 
stubborn.    However,  he  made  friends  easily,  was  good- 
natured  towards  x>eople  except  when  he  was  crossed  and 
then  was  apt  to  become  assaultive.    The  patient's 
hobbies  were  fishing,  hunting,  and  playing  checkers. 

The  patient's  symptoms  first  became  evident  six 
years  prior  to  his  hospitalisation  when  he  experienced 
headaches  and  d5«ziness  following  an  attack  of 
pneumonia.    Within  the  next  few  years  he  suffered 
repeated  heart  attacks  at  which  time  he  showed  senile, 
emotional  instability  and  developed  marked  memory 
defects.    After  witnessing  a  hypnosis i  the  patient 
developed  the  idea  that  he  possessed  this  power  and 
talked  continually  about  hypnotism  and  psychology. 
He  became  very  threatening  and  assaultive  and  on 
two  occasions  took  an  overdose  of  sleeping  pills 
and  admitted  that  he  wanted  to  end  his  life. 

During  his  hospitalisation  the  patient  at  first 
showed  extreme  instability,  restlessness,  over- 
activity, and  considered  himself  to  be  an  authority 
on  psychology.    He  was  continually  treating  the  other 
patients  on  the  wsird.    However,  these  symptoms  sub- 
sided gradually  and  the  patient  was  released  to  his 
wife  on  indefinite  visit,  although  at  this  time  he 
still  showed  a  slight  impairment  of  insight  and  judg- 
ment.   The  patient  attended  occupational  therapy  and 
took  advantage  of  the  social  activities  offered. 
Luring  the  year  the  patient  reported  from  visit 
seven  times  and  was  interviewed  by  one  of  the  psychia- 
trists.   Seven  visits  in  the  home  were  also  made  by 
the  social  service  department.    The  doctor  considered 
that  the  patient  was  in  a  good  remission  and  the 
social  worker  aided  the  patient  in  contacting  an  agency 
to  obtain  home  work.    Although  the  patient  did  not 
carry  things  throu^,  tne  worker  interpreted  to  his 
family  that  it  was  better  for  him  to  be  doing  some- 
thing when  he  felt  so  inclined  rather  than  being 
entirely  idle.    The  worker  also  obtained  instructions 
for  work  from  the  occupational  therapy  department  of 
the  hospital.    The  patient  utilised  this  resource 
throughout  the  year  by  knitting  and  braiding  rugs. 


The  worker  felt  that  some  of  the  patient *s  psychotic 
Bymptoois  might  be  present  when  he  was  idle  and  for 
this  reason  he  was  anxious  to  keep  occupied.    It  was 
necessary  for  the  worker  to  reassure  the  patient  as 
much  as  was  feasible  regarding  his  illness  and  future 
recovery. 

The  patient,  after  his  release  to  his  wife,  was 
always  cordial  and  friendly  toward  the  worker  and 
displayed  none  of  the  symptoms  which  caused  his  ad- 
mission here.    Neither  did  he  suffer  any  heart 
attacks.     The  only  problem  was  a  speech  difficulty 
which  he  did  not  discuss  with  the  worker  until  the 
last  visit  was  made  and  just  before  his  year  on 
visit  was  teminated.    The  worker  suggested  that, 
even  though  he  would  be  officially  discharged  from 
the  hospital,  he  would  be  welcome  to  return  and 
discuss  this  with  the  doctor.    However,  this  was 
not  done  as  the  patient's  wife  disapproved  of  the 
plan.    The  patient  received  a  small  pension  as  a 
retired  policeman,  but  was  most  anxious  to  obtain 
home  work  which  would  yield  a  financial  return  suid 
augment  his  income. 

Although  the  diagnosis  of  Psychosis  With  Cerebral 
Arteriosclerosis  is  a  mental  illness  confined  almost 
entirely  to  the  aged  group,  this  patient  is  in  a  much 
younger  age  group. 

Because  of  the  patient *8  physical  condition,  it  was 
necessary  for  him  to  remain  inactive  and  his  mental  remission 
was  not  sufficiently  stable  enough  for  him  to  accept  staady 
employment.    The  social  worker  was  of  service  to  the  patient 

■ 

in  this  area  and  infonaed  him  of  community  resources  available 
to  him.    She  contacted  these  for  the  patient  and  obtained 
work,  as  this  was  too  great  a  task  for  the  patient  to  handle 


by  himself. 
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The  social  sarvice  was  of  value  in  interpreting  to 
the  fazDily  the  ixoportance  of  the  patient's  being  occupied 
even  though  he  lacked  the  pover  to  concentrate  long  enough 
to  complete  a  task.    Here  the  environment  to  which  the 
patient  returned  was  weak,  in  that  the  members  of  the 
immediate  family  possessed  very  little  insight  and  the 
group  did  very  little  constructive  work  in  helping  in  the 
patient* 8  recovery. 

Perhaps  more  intensive  work  on  the  part  of  the  worker 
should  have  been  attempted  in  bringing  out  the  speech  defect 
earlier  in  the  year  so  that  the  patient  could  have  used  the 
services  available  to  him. 


Case  V 

John  6..  age  seventy- eight,  was  admitted  to  this 
hospital  and  remained  for  a  period  of  seven  months 
after  he  had  twice  threatened  his  son  with  a  meat 
cleaver  and  attacked  an  elderly  woman  who  resided 
in  the  neighborhood. 

The  social  history  revealed  that  the  patient  was 
born  in  Canada  and,  after  receiving  a  grammar  school 
education,  came  to  this  country.    He  became  employed 
as  a  carpenter  and  piirsued  this  trade  until  his 
retirement  two  years  prior  to  his  admission  here. 
The  patient  was  married  in  early  manhood  and  had  two 
children.    He  was  always  a  moderate  alcoholic  in  his 
habits  up  until  a  year  before  admission,  when  he 
began  drinking  more  than  ever,  particularly  since  his 
wife  became  psychotic  and  was  committed.     The  patient 
had  always  made  a  good  adjustment  and  never  showed  any 
unusual  personality  traits.    His  general  health  has 
always  been  good,  except  for  an  episode  of  marked 
cardio- failure  the  year  prior  to  admission,  but  he 
recovered  from  this. 
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Two  years  prior  to  admission  the  patient  Isecame 
upset  l3ecause  his  son  was  being  inducted  into  the 
aimy.    He  became  easily  excited,  irritable,  depressed, 
and  difficult  to  control.    He  destroyed  his  ovn  garden 
and  also  his  neighbor *s.    At  this  tine  he  also  began 
to  make  advances  to  young  girls  in  the  neighborhood, 
and  on  two  occasions  after  he  had  been  drinking,  he 
threatened  his  son  with  a  meat  cleaver.    Just  prior 
to  admission  he  is  said  to  have  assaulted  a  seventy- 
year  old  woman  who  lives  in  the  neighborhood.     On  the 
insistence  of  the  police  the  patient  was  sent  here 
for  observation* 

Ihiring  the  first  part  of  his  hospitalisation  the 
patient  was  extremely  noisy,  talkative,  over-active, 
and  used  a  great  deal  of  profanity.    Emotionally  he 
was  elated  suid  euphoric  and,  although  there  was  no 
evidence  of  any  delusions  or  hallucinations,  the 
patient  was  mildly  confused  and  had  no  insight  or 
judgment.    The  physical  examination  was  negative 
except  for  generalized  arteriosclerosis. 

During  the  latter  part  of  his  hospitalisation  the 
patient  showed  much  improvement,  became  quiet  and  well- 
behaved,  and  seemed  to  develop  a  fair  degree  of  insight 
and  judgment.    Consequently  the  patient's  daughter 
requested  that  he  be  allowed  on  visit  to  her  home. 
The  hospital  authorities  felt  that  the  patient  had 
recovered  sufficiently  to  grant  this  request,  but 
this  could  not  be  done  without  departmental  approval 
inasmuch  as  the  patient  had  been  dangerous. 

In  order  to  obtain  this  approval,  a  complete  and 
exhaustive  home  investigation  was  made  determining 
the  environmental  influences  in  the  community  to  which 
the  patient  would  return.    The  attitude  of  the  fsmily 
toward  the  patient  was  ascertained  and  the  elderly 
woman  whom  the  patient  attacked  was  also  intervie^^ed, 
although  the  patient  was  not  returning  to  that 
neighborhood.    Since  she  offered  no  opposition,  he 
was  released  to  his  daughter's  home,  but  was  required 
to  report  to  the  hospital  monthly  and  he  was  also 
visited  twice  by  the  social  worker  to  deteimine  the 
continuing  suitability  of  the  environment.    It  was 
also  understood  that  he  would  not  return  to  his 
former  community. 
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During  the  year  the  patient  performed  chores  about 
the  house  but  did  them  in  a  careless  manner,  although 
he  was  unaware  of  this .    He  showed  no  acute  mental 
symptoms  but  at  times  became  over-talkatiye  and 
irritable  when  told  he  could  not  return  to  his  former 
home.    He  established  a  friendly  relation  with  all  the 
members  in  the  hone.    He  showed  no  desire  for  liquor 
and  there  was  none  kept  or  served  in  the  home. 

After  the  patient *8  discharge  he  returned  to  hia 
old  home  suid  after  a  few  drinking  episodes  his  mental 
symptoms  gradually  returned.    As  the  family  did  not 
want  a  recurrence  of  the  former  behaviori  it  was 
thought  best  to  re-commit  him  and  he  was  returned 
on  June  14,  1946. 

This  is  the  type  of  procedure  followed  when  a  patient 
has  been  potentially  dangerous.    In  order  to  be  released, 
it  is  necessary  to  obtain  departmental  approval. 

The  patient  adjusted  well  while  he  remained  in  a 
controlled  environment  and  was  subject  to  hospital  authority 
and  this  case  is  illustrative  of  the  therapeutic  value  of 
the  year  in  which  the  patient  is  subject  to  supervision, 
and  also  brings  out  the  investigative  aspects  of  the  social 
service  department  prior  to  the  release  of  the  patient. 

Since  the  patient ^s  daughter  had  an  understanding  of 
the  patient *s  condition  and  was  having  no  difficulties  in 
his  return  to  her  home,  there  were  very  few  contacts  made 
since  the  patient  was  discharged. 

The  ease  also  demonstrates  the  therapeutic  aspects 
of  a  possible  renewsil  of  the  year  on  visit,  as  the  authority 
of  the  hospital  appeared  to  control  the  behavior  which  caused, 
his  psychotic  episodes. 


Case  VI 


Uathias  6.,  at  tlie  a^e  of  seventy- seven,  was 
admitted  to  this  hospital  where  he  reiQa5ned  for 
twenty- four  days  after  suffering  a  cerebral  accident. 

The  social  history  revealed  that  the  patient  was 
born  in  northern  New  England,  where  he  received  a 
cozDiDon  school  education  and  then  became  employed  as 
a  fano  hand  until  his  marriage.    He  then  pursued  the 
carpentry  trade,  working  for  different  contractors 
up  until  five  or  six  years  prior  to  his  hospitaliza- 
tion, when  he  retired.    Sight  children  were  born 
during  his  marriage  and  his  wife  died  about  twelve 
years  prior  to  his  admission.    He  was  described  as 
a  good-natured,  outgoing  person.    Por  many  years  he 
consumed  large  quantities  of  soft  liquor  daily. 

For  nine  years  prior  to  admission  the  patient  had 
complained  of  continuous  dizzy  spells  and  for  the 
past  year  had  "noises  in  his  head.**    A  few  weeks 
prior  to  admission  the  patient  was  having  difficulty 
establishing  his  equilibrium  on  rising  in  the  morning 
and  physical  examination  revealed  that  the  patlert 
was  suffering  from  diabetes.    Because  he  was  considered 
to  be  in  a  serious  condition  he  was  removed  to  the 
general  hospital.    Vhlle  a  patient  there  he  developed 
pneumonia.    He  expressed  the  Idea  that  he  was  being 
roasted  in  an  incubator  and  became  antagonistic  toward 
his  family  accusing  them  of  keeping  him  in  the  cellar. 
He  raved,  talked  during  the  night  and  became  so  un- 
manageable that  it  was  necessary  to  transfer  him  here 
on  a  temporary  commitment  basis. 

On  admission  the  patient  was  very  noisy,  disoriented, 
showed  marked  memory  defect  and  required  restraint  and 
sedation,  but  within  the  next  few  days  he  became  quiet, 
co-operative,  friendly,  and  tried  to  take  care  of  his 
own  needs  in  so  far  as  he  was  able,  sind  developed  a 
certain  amount  of  insight  into  his  condition.  Because 
of  his  rapid  recovexy ,  he  was  released  on  indefinite 
visit  to  the  home  of  his  daughter  on  the  same  day  that 
he  was  presented  at  staff  for  diagnosis . 

Due  to  the  patient's  physical  condition  he  was  not 
required  to  return  to  the  hospital,  but  during  the  year 
the  social  worker  made  eight  visits  into  the  home.  A 
few  weeks  after  the  patient  left  the  hospital  he 


suffered  a  Teiy  serious  heart  attack  from  which  he 
recovered,  but  ^hich  left  him  in  a  very  much  weakened 
condition.    This,  complicated  by  the  diabetic  condition, 
confined  the  patient  to  the  home  but  he  was  for  the 
most  part  very  co-operative  and  continued  to  care  for 
himself.     The  patient's  daughter  explained  that  at 
times  he  becomes  irritable,  childish,  and  whiny,  but 
these  periods  passed  when  he  realized  that  the  family 
were  not  going  to  give  into  him. 

On  the  last  visit  the  worker  explained  to  the 
patient  and  his  daughter  the  formality  of  being  dis- 
charged and  both  felt  that  it  would  be  best  to  continue 
tinder  the  supervision  of  the  hospital  as  the  patient 
wished  to  return  here  if  he  became  ill,  rather  than  be 
admitted  to  a  general  hr^spital.    The  worker  explained 
that  the  patient  would  have  to  return  here  and  remain 
over- night,  and  both  understood  and  accepted  the  legal 
procedure.    However,  at  the  appointed  time  the  patient 
was  ill  with  a  cold  and  the  patient's  daughter  felt 
that  if  he  were  moved  at  this  time  it  might  develop 
into  something  more  serious,  thus  the  patient's  visit 
was  confirmed  on  ITavember  19,1945. 

This  case  is  representative  of  the  group  of  those 
individuals  who,  because  of  unmanageable  euid  un>co- operative 
behavior,  cannot  be  adequately  cared  for  in  a  general 
hospital  and  thus  have  to  be  transferred  to  a  mental 
institution  until  the  acute  states  of  the  disease  have 
passed.    In  many  cases  the  hospitalization  period  is 
very  brief  and  the  patient  is  returned  to  the  commtuiity. 

The  patient  and  his  family  then  received  the  benefits 
of  the  social  service  department  for  the  year.     In  this  case 
the  worker  gave  insight  to  the  patient's  wife  into  his 
condition. 

The  home  life  was  very  harmonious  and  congenial  for 

the  patient  and  the  only  negative  aspect  in  the  environment 
was  the  patient's  own  serious  physical  condition. 
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Case  VII 

Harry  W. ,  a  seventy -year- old  white  male,  was  admitted 
to  this  hospital  where  he  remained  for  one  month  and 
twelve  days  after  he  was  apprehended  by  the  police  for 
breaking  and  entering. 

The  social  history  revealed  that  the  patient  was 
horn  in  Massachusetts  and,  after  receiving  a  grammar 
school  education,  he  became  a  plumber  working  for 
different  firms  thoughout  his  life.    The  patient 
married,  had  four  children  and  family  life  was  very 
congenial.    The  patient  was  a  moderate  aleoliolic. 

About  twelve  years  prior  to  admission  the  patient 
became  very  forgetful,  slovenly  about  his  personal 
appearance  and  would  take  long  nocturnal  walks  during 
which  he  would  become  confused  and  lost  and  would  have 
to  be  returned  home  by  the  local  police  authorities. 
He  took  clothing  and  different  household  articles  and 
hid  them  from  his  wife.    He  also  did  the  same  thing 
with  his  grandchildren's  toys.    At  one  time  he 
threatened  his  wife  and  children.    Then  he  developed 
the  idea  that  he  was  a  cook  and  two  weeks  prior  to 
admission,  during  one  of  his  nocturnal  walks,  he 
stole  milk  from  a  nearby  store  and  was  apprehended 
by  the  police.    Due  to  his  eccentric  behavior,  two 
physicians  were  called  and  he  was  admitted  here. 
Ihysically,  the  patient  had  an  ulcer  on  his  leg,  but 
otherwise  he  was  in  good  health. 

During  his  hospitalization  the  patient  was  correctly 
oriented,  showed  a  marked  memory  defect,  ajid  poor  judg- 
ment, but  possessed  fairly  good  insight.    As  the 
patient's  acute  mental  symptoms  subsided  he  was  released 
on  visit  to  his  wife  and  returned  to  his  home  where  he 
and  his  wife  and  two  single,  empToyed  sons  resided. 
Because  of  his  physical  condition  and  age  the  patient 
was  not  required  to  report  to  the  hospital,  but  there 
were  six  supervision  visits  made  by  the  social  worker. 

Throughout  the  year  the  patient  continued  to  show 
the  behavior  characteristic  of  his  diagnosis.    He  mis-» 
placed  articles,  slept  very  little  at  night,  and 
wandered  away  from  home.    Worker  instructed  the  family 
not  to  allow  patient  to  sleep  during  the  day  and  perhaps 
that  would  induce  longer  periods  of  sleep  at  night. 


On  the  patient's  return  hone  he  obtained  a  Job  in  a 
local  drug  store  and  after  a  few  weeks  the  patient 
had  pilfered  a  raluable  amount  of  merchandise.  The 
son  advised  the  manager  to  discontinue  the  work  but 
the  patient  was  vezy  active  and  seemed  to  possess  an 
unusual  amount  of  strength  and  energy.    During  the 
spring  and  summer  months,  he  became  employed  as  a 
gardener  and,  although  he  did  not  know  the  techniques 
of  the  trade,  he  worked  Tezy  well  under  superrision 
and  realized  an  excellent  return. 

He  continued  to  be  irritable  and  irresponsible,  but 
there  was  a  certain  amount  of  shrewdness  in  some  of 
his  behavior.    Both  the  patient's  wife  and  his  sons 
possessed  a  wealth  of  understanding  and  patience  in 
dealing  with  the  patient  and,  although  he  became 
annoying  at  times,  their  wit  and  good  humor  in  these 
situations  was  invaluable. 

This  commitment  was  a  result  of  the  patient  becoming 

involved  with  the  law.    After  a  very  brief  hospitalization 

the  patient  returned  to  the  community  where  he  continued  to 

manifest  the  same  types  of  symptoms  prior  to  his  hospital* 

isation.    However,  with  close  supervision  he  was  able  to 

remain  there. 

The  patient  was  very  fortunate  in  having  a  wife  and 
son  who  possessed  a  wealth  of  understanding  and  insight 
into  his  condition. 

The  social  woiker  was  of  value  here  in  the  case  of 
interpretation  in  regulating  and  directing  the  patient's 


activities  to  coincide  with  those  of  the  rest  of  the  family. 


I 
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Case  YIII 

Catharine  H. ,  a  sixty- six-year -old,  white  female 
remained  in  this  hospital  for  three  months  and  twenty- 
fiTe  days,  after  she  became  such  a  problem  in  the 
community,  that  it  was  necessary  for  the  police 
authorities  to  provide  for  her  safety. 

The  medic€LL  social  history  reveals  that  the  patient 
was  born  in  Ireland  and,  after  receiving  a  common  school 
education,  she  came  to  this  country  as  a  young  girl. 
She  was  described  as  a  very  pleasant  person  but  was 
somewhat  stubborn,  and  adhered  to  rather  rigid  standards. 
The  patient  married  and  led  a  normal  happy  life.  There 
were  no  children  of  this  marriage. 

Hiysically  the  patient  suffered  a  shock  several  years 
previously  which  weakened  her  left  side,  but  she  was 
able  to  function  nozmally  for  a  person  of  her  age. 

Six  years  prior  to  admission  the  patient's  husband 
died  and  she  seemed  lost,  bewildered,  and  her  memory 
failed.    One  year  before  being  committed  she  moved  from 
her  own  home  into  a  hired  room,  but  never  adjusted  to 
this  change.    She  appeared  to  be  totally  unable  to  care 
for  her  person  or  clothing,  or  keep  her  body  clean.  The 
patient  was  being  supported  by  Old  Age  Assistance  and 
the  worker  from  that  office  attempted  to  alleviate  the 
situation  by  attempting  a  nursing  home  placement,  but 
the  patient  was  not  sunenable  to  suggestion  and  refused 
to  admit  she  was  unable  to  take  care  of  herself.  Just 
prior  to  admission  the  patient  was  so  confused  she  did 
not  reco^ize  fariilliar  places,  was  so  forgetful  that 
she  could  not  remember  if  she  had  eaten,  and  due  to 
her  memory  defect,  she  had  not  paid  her  room  rent  for 
some  weeks.    Her  bodily  odor  was  so  objectionable  that 
local  restaurants  refused  her  admission.    Two  nights 
prior  to  admission  here  the  patient  had  slept  under 
pi&zza  porches  as  her  landlady,  due  to  her  objectionable 
habits,  and  on  the  advice  of  local  authorities,  had 
locked  her  out.    On  the  night  of  admission  the  patient 
was  apprehended  by  the  police  wandering  around  aimlessly 
and.  she  was  regularly  committed  here. 

During  the  patient's  hospitalization  her  memory  seemed 
to  improve,  she  adjusted  well  on  the  ward,  was  quiet  and 
co-operative,  and  with  supervision  did  wash  and  bathe. 
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As  the  patient's  acute  aental  symptoiss  subsided, 
the  hospital  authorities  were  of  the  opinion  that  the 
patient  could  be  returned  to  the  comnxinity ,  if  she 
could  be  placed  in  a  boarding  home  t^here  she  would 
receive  supervision.    The  former  landlady  of  the 
patient  who  visited  the  patient  regularly  while  she 
was  hospitalized  suggested  a  specific  home  operated 
by  Catholic  nuns. 

Through  the  efforts  of  the  social  service  department, 
arrangements  for  the  patient  to  enter  there  on  a  trial 
period  were  made.    Buring  the  year  the  worker  made 
three  supervision  visits  besides  the  initial  investi- 
gation for  placement,  and  several  telephone  calls  were 
made  to  the  patient's  fozmer  landlady.    She  also  was 
reinstated  on  Old  Age  Assistance. 

The  patient's  mental  condition  showed  very  little 
improvement.    She  continued  to  have  a  marked  memory 
defect,  had  periods  of  irritability,  and  restlessness, 
had  absolutely  no  insight  into  her  condition,  but 
with  supervision  she  was  able  to  reoosain  in  the  commxinity. 
At  one  time  she  left  the  home  and  went  to  the  former 
community  in  which  she  lived  but  was  apprehended  by 
the  police  ajid  returned.    Thereafter,  closer  supervision 
on  the  patient  was  maintcdned. 

Since  the  patient  has  accepted  this  very  close  super- 
vision it  was  felt  that  her  visit  could  be  confirmed. 

This  patient,  after  the  death  of  her  husband,  was 
left  entirely  alone.    As  she  was  unable  to  surrender  her 
right  to  planning  her  life  she  became  such  a  problem  that 
she  no  longer  could  be  cared  for  in  the  community. 

Her  hospitalization  served  as  a  means  of  having  her 
accept  this.    Here  her  entire  day  was  regulated  so  that  when 
she  became  well  enou^  to  return  to  the  community  she  had 
adjusted  to  this  new  way  of  living. 

Social  Service  was  of  value  in  this  situation  in 
arranging  the  placement  and  interpreting  to  the  authorities 
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in  the  home  the  personality  problems  of  the  patient.  There 
vas  very  little  supervision  requested  or  needed  in  the  home 
as  the  patient  had  very  little  insight  into  her  condition 
and  it  would  have  been  of  little  value. 

In  this  environment  the  patient  vas  vith  people  her 
ovn  age.     There  vas  adequate  supervision  and  the  patient's 
needs  vere  provided  for.    Although  the  patient  had  diffi* 
culty  in  accepting  this  fact  and  shoved  it  by  being 
irritable >  she  realized  that  she  was  placed  on  trial  for 
this  reason  and  during  the  year  she  became  less  of  a 
problem  in  this  area. 


Case  IX 

Srsilia  C. ,  a  sixty- three- year- old  white  female 
was  admitted  to  this  hospital  where  she  remained  for 
a  period  of  two  months  and  twenty-three  days,  after 
an  hallucinatory  episode  in  which  she  could  not  be 
controlled. 

The  social  history  revealed  that  the  patient  was 
born  in  Italy  and  came  to  this  country  at  an  early 
age.    She  was  described  as  a  very  quiet  person  and 
was  very  religious,  attending  church  daily.     She  had 
a  happy  married  life,  had  one  child,  a  pliysician  who, 
at  the  time  of  admission,  was  in  service. 

About  one  year  prior  to  admission  the  patient 
became  forgetful,  mis-identified  people  and  became 
antagonistic  over  small  trifles.    Her  symptoms  became 
acute  when  her  son  was  moved  from  one  military  camp 
to  another,  and  she  felt  he  was  going  to  be  shot.  She 
also  had  ideas  that  people  were  going  to  take  her 
clothes  away  from  her,  that  she  was  tedking  with  Christ, 
and  became  antagonistic  particularly  toward  her 
daughter-in-law  whom  her  son  had  married  without 
consulting  her. 


On  admission  the  patient  vas  aseaultiYe,  noisy,  un- 
co-operative, suspicious  and  was  critically  ill  in  an 
impending  diabetic  coma. 

Although  some  of  the  patient's  mental  symptGDis  sub- 
sided, she  continued  to  be  hallucinated  in  the  auditory 
field,  felt  that  the  patients  were  calling  her  names, 
and  was  completely  lacking  in  insight  and  Judgment. 
However,  since  she  was  going  to  live  with  her  married 
brother,  where  she  would  receive  adequate  supervision, 
her  release  was  authorized  by  the  hospital  authorities. 

Since  the  patient's  diabetic  condition  weus  so  serious 
she  was  not  required  to  return  to  the  hospital  to  report. 
The  social  service  department  assumed  supervision  and 
made  two  visits.    Her  social  sind  economic  status  seemed 
to  be  an  exceptionally  desirable  one  and  she  received 
adequate  attention  to  her  physical  condition,  inasmuch 
as  a  physician  resided  in  the  home.    Within  a  few  months 
the  patient  had  made  an  excellent  adjustment,  was 
friendly  on  all  visits,  presented  a  well-groomed  appear- 
ance, and  seemed  to  show  rather  good  insight  into  the 
nature  of  her  illness.    She  realized  that  her  language 
difficulty  made  her  feel  that  the  other  patients  were 
calling  her  names..  She  was  attending  church  regularly 
cuid  all  her  psychotic  symptoms  in  this  area  seemed  to 
have  subsided. 

However,  eight  months  after  her  release  the  patient 
was  admitted  to  a  general  hospital  for  treatment  of 
her  diabetic  condition  and  while  there  she  became  so 
noisy  sjad  disturbed,  that  it  was  necessary  to  transfer 
her  here  where  she  remained  a  bed  patient.  As  she  was 
critically  ill,  her  name  was  placed  on  the  danger  list 
and  five  weeks  after  her  re-admission  she  lapsed  into 
a  coma  and  succumbed. 

This  patient  showed  marked  mental  symptoms  on  her 
release,  but  made  an  excellent  adjustment  during  the  year  on 
visit,  and  gained  a  good  degree  of  insight  into  her  condition. 

The  environment  had  many  therapeutic  aspects;  however, 
even  with  all  these,  the  patient,  due  to  her  physical  condi- 


tion, had  to  be  re-admitted  and  died. 


Due  to  the  excellent  eupervieion  and  the  type  of 
environment  to  which  the  patient  returned  there  were 
practically  no  services  required  frost  the  hospital. 


Case  X 

Ellen  L. ,  a  seventy- two -year-old  white  female 
was  admitted  to  this  hospital  and  remained  for  & 
period  of  four  months  and  fifteen  days,  after  becoming 
so  agitated  that  her  sister  was  unable  to  care  for  her 
in  her  home. 

The  medical  social  history  revealed  that  the  patient 
was  bom  in  Massachusetts  where  she  received  a  primary 
school  education.    Bhe  then  became  a  factory  hand  and 
continued  in  this  employment  until  two  years  before 
she  was  admitted  here.    The  patient  was  described  as 
a  vei^'  easy-going,  but  seclusive  person,  who  had  no 
interest  outside  the  home.    She  never  married  but 
lived  with  two  other  single  sisters  in  the  family 
homestead. 

According  to  the  patient *s  sister,  the  patient's 
personality  seemed  to  change  when  her  sister  died, 
about  one  year  prior  to  admission,  and  the  patient's 
symptoms  developed  gradually.    She  first  complained 
of  vague  pains  in  her  legs,  of  not  being  able  to  eat 
and  sleep,  and  was  vezy  restless.    She  became  very 
irritable  towards  her  sister,  was  hysterical  and 
confused.     She  threatened  to  stab  her  sister  with  a 
knife  and  made  several  verbalizations  indicating 
suicidal  intent.    Her  sister  became  fearful  both 
for  her  own  safety  and  for  the  patient's,  and  the 
family  physician,  who  was  consulted,  advised 
admission  here. 

Ihysically  the  patient  had  arthritis  in  her  hands 
and  feet  and  this  was  the  source  of  much  concern  and 
worry  to  her. 

Buring  her  hospitalisation  the  patient's  acute 
symptoms  gradually  subsided  and  she  developed  fairly 
guod  insight  into  her  mental  condition.    She  was  quiet 
and  co-operative,  ate  and  slept  well.    She  had  many 
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somatic  complaints  and  a  memory  impairment.  Although 
she  still  showed  evidences  of  mild  confusion,  it  vas 
felt  advisable  to  place  her  on  the  graduated  visit 
plan  and,  if  she  adjusted  satisfactorily,  she  could 
be  released  on  indefinite  visit  to  her  sister* 

During  the  year  on  visit  the  patient  was  not  required 
to  return  to  the  hospital.    Ten  supervision  visits  were 
made.    The  patient  Toedntained  an  excellent  remission, 
was  no  longer  irritable  with  her  sister,  but  in  a  very 
subtle  manner  was  v^uite  demanding  of  her.    The  sister, 
however,  did  not  seem  to  object  to  the  patient* a 
attitude,  gave  her  excellent  care,  and  was  sympathetic 
and  una erst an ding.    She  endeavored  to  broaden  the 
patient ♦s  interest,  and  keep  her  occupied.  However, 
she  was  very  apprehensive  of  new  activity  and  continued 
to  remain  seclusive.    At  times  she  appeared  slightly 
depressed  and  could  not  accept  her  physical  limitation 
and  adjust  her  activities  accordingly. 

The  patient  amused  herself  by  listening  to  the  radio 
and  reading.    She  seemed  to  derive  satisfaction  from 
talking  with  someone  who  was  close  to  the  hospital  life. 
She  haA  enjoyed  the  social  activities  while  she  was 
institxitionalized  and  appeared  to  niss  them  when  she 
first  returned  home.    Discussion  with  the  worker 
appeared  to  compensate  for  her  inactivity  at  home  and  for 
a  short  period  allowed  her  to  contribute  something  that 
she,  and  not  her  sister,  had  experienced. 

This  patient,  although  able  to  make  a  fair  adjustment 
in  her  home,  could  not,  with  close  supervision  of  social 
worker,  pursue  any  interests  outside.    She  continued  to  be 
the  seclusive  personality  she  had  been  prior  to  her  hospital- 
isation. 

The  patient  was  fortunate  in  having  a  sister  who 
possessed  understanding  and  insight  into  her  condition. 

The  worker,  although  not  being  successful  in  drawing 
the  patient  out,  did  satisfy  a  need  of  the  patient's  in  that 


she  was  able  to  discuss  with  the  vorker  a  subject  which  her 
sister  could  not  control.    Thus  for  a  brief  period  the 
patient  was  the  center  of  attention.    The  sister,  in  sharp 
contrast  to  the  patient,  was  a  strong,  assertive  personality. 


Case  XI 


IfiBLTgaret  0. ,  a  sixty^- four-year-old  female  was 
admitted  to  this  hospital  and  remained  for  a  period 
of  six  months  and  twenty -*8ix  days  on  the  adyics  of 
her  family  physician. 

The  medicaa  social  history  revealed  that  the  patient 
was  bom  in  Ireland  and  came  to  this  country  at  an 
early  age.     Until  her  marriage  she  was  employed  as  a 
housekeeper.    Afterwards  she  did  sewing  occasionally. 
The  patient  was  described  as  a  sociable  and  frier^ly 
person  with  interests  centered  in  her  home  and  family. 

The  patient  was  comparatiTely  well  until  six  months 
before  admission.    Then  she  developed  hypertension 
accompanied  by  headaches,  fatigue,  disxiness,  and 
blurred  vision.    At  this  time  she  began  to  worry 
excessively  about  her  son  who  was  in  service.  This 
continued  until  her  son  returned,  and  then  the  patient's 
mood  changed  gradually  to  one  of  happiness,  until  it 
rendered  her  practically  sleepless.    She  became  confused, 
restless,  disoriented  and  deluded  and  the  family  physi- 
cian, who  had  followed  the  patient's  condition,  advised 
her  admission  to  this  hospital. 

On  admission  the  patient  was  assaultive  and  restless; 
however,  after  a  few  days  this  subsided,  but  she 
continued  to  be  quite  confused,  disoriented,  and  she 
lacked  insight  and  judgment.    As  she  was  quiet  and  co- 
operative, and  her  acute  mental  symptoms  had  subsided, 
the  patient  was  released  on  indefinite  visit.     Since  it 
was  Impossible  at  this  time  to  have  someone  in  the 
home,  the  patient  was  placed  in  a  nursing  home  until 
these  arnxngements  could  be  made. 

Ihile  on  visit  the  patient  made  one  visit  to  the 
hospital  and  the  social  worker  made  five  supervision 
visits  into  the  home.     The  patient  remained  in  the 
nursing  home  for  approximately  one  month  during  which 


time  she  contracted  "scabies**  from  another  patient. 
This  condition  worried  and  depressed  her  to  such  an 
extent  that  she  returned  here  for  treatioent  and  vas 
hospitalized  for  four  weel^s. 

The  patient  had  a  conpaoiion  with  her  at  all  tines, 
but  was  very  secretive  with  her;    so  much  so  that  the 
woman  did  not  know  of  the  patient *s  hospitalization. 
Buring  the  short  time  the  patient  was  followed  by 
social  serrice,  she  made  a  gradual  recovery  and 
resumed  the  household  responsibilities  she  was  capable 
of  handling.     She  efficiently  did  the  marketing, 
planned  the  menus,  prepared  the  meals,  and  did  the 
light  housework.    As  the  patient  did  not  mingle  in 
activities  outside  the  home  prior  to  her  hospitalization, 
her  social  environment  was  much  the  same  as  it  had  always 
been.    The  social  worker  urged  the  patient  to  enter 
church  activities  but  she  was  unable  to  do  this  because 
of  her  feelings  of  inadequacy  and  inferiority. 

This  case  study  represents  the  transitory  use  of  the 
nursing  hone  before  the  patient  returned  to  an  environment 
where  she  would  assume  responsibilities  before  she  was 
sufficiently  recovered  to  do  so.    It  also  demonstrates  the 
use  of  the  mental  hospital  in  treating  a  physical  illness 
which  has  caused  the  return  of  her  mental  symptoms. 

The  worker  was  very  limited  in  what  she  could  do  for 
the  patient  because  of  the  latter *s  refusal  to  confide  in 
her  companion.    She  readily  admitted  her  feelings  of  in- 
adequacy and  for  this  reason  had  no  social  life  outside 
the  home.    However,  the  activities  of  the  home  seemed  to 
provide  the  necessary  satisfactions  for  this  patient. 

The  patient  was  unfortunate  in  contracting  the  skin 
disease  as  it  hindered  her  recovery  greatly,  but  she  did 
recover  when  this  condition  was  corrected. 


Cage  XII 


Mary      ,  an  eighty-year- old  white  feraale  remained 
in  the  hospital  for  one  month  and  three  days  after  a 
psychotie  episode  in  which  she  hecane  very  antagonistic 
toward  her  husband. 

The  medical  social  history  revealed  that  the  patient 
was  born  in  Maine,  married  at  an  early  age,  and  was 
always  a  housewife.    The  patient  was  described  as  being 
an  extremely  gracious  person  and  the  couple  were 
considered  to  be  exceptionally  devoted  to  each  other. 

Three  years  prior  to  commitment  the  patient  began 
to  show  a  memory  impairment  and  realized  this  defect 
herself.    In  trying  to  cover  this  up  she  becai^e 
stubborn,  critical,  and  irritable.    She  began  to 
hoard  objects  and  gradually  lost  interest  in  neighbor- 
hood events  and  other  activities  in  which  she  had 
previously  found  enjoyment. 

For  the  past  few  months  before  her  admission,  the 
patient  became  more  confused  and  irritable,  and 
quarreled  violently  with  her  husband  when  she  observed 
him  performing  some  of  the  household  tasks  which  she 
had  formerly  done.     The  patient  became  overly  suspicious 
of  her  husband,  was  markedly  confused,  and  as  her  mental 
symptoms  were  too  acute  for  nursing  home  care,  she  was 
admitted  to  this  hospital. 

On  the  ward  the  patient  was  quiet,  friendly,  and  co- 
operative, although  she  was  irritated  at  times  by  the 
noise.    As  the  patient  had  recovered  from  her  acute 
episode  and  her  attitude  toward  her  husband  modified, 
the  hospital  authorities  agreed  to  allow  her  on 
indefinite  visit,  if  arrangements  could  be  made  to 
place  her  in  a  nursing  home. 

The  patient's  husband  completed  pl€uis  so  both  could 
enter  a  nursing  home  as  he  realized  that  he  was  not 
able  to  perform  the  household  tasks.    The  patient  did 
not  adjust  well,  even  in  the  nursing  home.    She  continued 
to  be  stubborn  and  irritable.     She  fell  and  injured  her- 
self on  several  occasions  and  became  a  seni- invalid. 
The  nursing  home  in  which  she  was  placed  was  unsatisfac- 
tory and,  in  locating  another  home,  the  worker  contacted 
the  local  family  society  and  secured  help  in  cari^ing 
through  this  plan. 
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Mentally,  the  patient  became  progressiTely  worse. 
She  continued  to  be  irritable  and  suspicious  towards 
her  husband  and  very  demanding  of  his  time.    She  con- 
tinued to  be  confused  but  often  verbalized  her 
interest  in  certain  subjects  in  which  she  was  active 
prior  to  her  illness.    However,  she  was  never  able  to 
enter  into  them  due  to  her  physical  condition. 

Eight  months  after  the  patient's  indefinite  visit 
was  granted,  it  was  necessary  to  return  her  to  the 
hospital  because  of  her  failing  physical  and  mental 
condition.    She  renained  in  the  hospital  for  one  year 
before  her  death.     Social  service  continued  to  be 
active  during  her  hospitalization  in  interpreting  to 
the  patient's  husband  the  hospital  routine  and  alle- 
viating his  fears  concerning  her  care. 

This  patient's  acute  psychotic  behavior  had  modified 
80  that  she  could  enter  a  nursing  home  but  had  not  gained 
enough  insight  into  her  condition  to  enable  her  to  make  a 
good  adjustment.    Within  the  year  it  was  necessary  for  her 
to  return  to  the  hospital. 

The  patient  made  an  effort  to  resume  her  former 
activities  but,  due  to  both  her  physical  and  mental  conditions 
which  were  growing  progressively  worse,  she  was  unable  to 
be  active.    In  this  verbalization  she  continued  to  exhibit 
the  behavior  she  did  prior  to  her  hospitalization;    that  is, 
in  trying  to  cover  up  for  her  deteriorated  condition. 

The  environment  to  which  the  patient  returned  was  con- 
trolled and  the  patient  had  difficulty  in  accepting  the  fact 
that  many  things  which  she  had  formerly  done  for  herself 
would  be  performed  for  her.    She  exhibited  her  resentment 


by  her  irritability  and  continually  getting  up  out  of  bed 
and  falling  and  injuring  herself. 

The  worker  functioned  in  this  case  in  working  with 
another  agency  in  attaining  a  more  desirable  nursing  home 
for  the  patient. 


Case  XIII 

Nora  IT. ,  a  fif  ty-cight-year-old  white  single  female 
was  admitted  to  this  hospital  after  a  nine-day  stay  at 
the  Boston  Psychopathic  and  remained  here  for  one  year, 
fiTe  months,  and  twelve  days  after  having  had  halluci- 
natory experiences. 

The  social  history  obtained  at  the  time  of  admission 
revealed  that  the  patient  was  born  in  Ireland  and, 
after  having  received  a  grammar  school  education,  came 
to  this  countiy  as  a  young  girl.    She  was  employed  for 
several  years  as  a  seamstress,  then  as  a  waitress,  and 
Just  prior  to  admission  as  a  housekeeper.     The  patient 
was  described  as  a  quiet,  seclusive  person  and  always 
conformed  to  a  vexy  rigid  set  of  rules  regarding 
conduct.    £bysically  the  patient  had  always  been  well 
except  for  a  deafness.    This  followed  an  attack  of 
scarlet  fever  which  she  suffered  in  her  youth. 

^out  eight  years  prior  to  admission  the  patient 
had  an  attack  in  which  she  felt  that  men  were  chasing 
her,  but  after  a  few  days  it  subsided  and  the  patient 
was  apparently  well.    About  two  months  prior  to 
admission  the  patient  developed  the  idea  that  her 
employer  had  an  illegitimate  daughter  locked  in  the 
attic  and  that  men  frequented  this  room.    This  she 
knew  as  she  could  hear  voices.    The  patient  left  the 
home  and  remained  with  her  niece  for  a  few  days  but 
continued  to  compladn  of  hearing  voices,  the  content 
of  idiich  was  closely  associated  with  the  patient *s 
religion.    She  began  to  pray  constantly.  Because 
of  these  symptoms  the  patient  entered  the  Psychopathic 
Hospital  and  after  a  diagnosis  of  Undiagnosed  Psychosis 
was  made  the  patient  was  transferred  to  this  hospital. 


On  adntiesion  the  patient  was  very  agitated  and 
depressed,  but  within  a  short  time  her  condition 
improved  considerably  and  she  exhibited  a  pleasant 
friendly  manner*  was  quiet  and  co-operative,  attended 
social  functions  and  occupational  therapy.  However, 
for  quite  some  time  the  patient *8  memory  was  impaired. 
She  had  periods  in  which  she  became  very  tense  and  she 
was  completely  lacking  in  insight. 

The  patient  gradually  improved  and  over  a  period  of 
time  had  made  such  an  excellent  hospital  adjustment 
that  she  was  allowed  out  on  visit  to  the  home  of  her 
niece  who  was  in  the  process  of  obtaining  a  position 
for  her  as  a  housekeeper.     These  plans  were  completed 
and  the  patient  became  employed  as  a  waitress  in  a 
large  summer  resort  hotel.     She  adjusted  very  well 
here  and  when  it  closed  for  the  winter  she  obtained 
another  position  in  a  private  family  and  returned  to 
the  hotel  the  following  season.    During  the  year  the 
patient  reported  to  the  hospital  eight  times  end 
there  were  two  supervision  visits  made  by  social 
service.    During  the  patient's  hospitalization  her 
niece  used  the  social  service  department  several 
times  in  performing  personal  services  for  the 
patient  and  periodic  reports  were  sent  to  the  niece 
on  the  patient's  progress. 

During  the  yeax  on  visit  the  patient  made  an 
excellent  adjustment  in  her  employment.    Her  niece 
possessed  insight  into  the  patient's  condition  and 
assumed  responsibility  for  her  care  and,  as  the 
patient's  physical  condition  allowed  her  to  report 
to  the  hospital,  it  was  not  necessary  for  the  social 
service  department  to  assume  close  supervision. 

This  aged  patient,  comparatively  young  to  be  diagnosed 
this  type  of  illness,  made  an  excellent  adjustment  on  her 
return  to  the  community  after  a  long  hospitalization. 

Social  service  functioned  in  this  case  while  the 
patient  was  in  the  hospital  in  interpreting  to  the  patient's 
niece  that  shock  therapy  would  not  be  wise  due  to  the 


patient* s  adyanced  years,  in  informing  the  niece  of  the 
patient *s  needs,  then  prior  to  the  patient's  release  in 
making  arrangements  and  working  with  the  patient's  niece 
in  obtaining  a  wage  home  for  the  patient. 

The  patient's  niece  remained  in  close  contact  with 
her  and  her  employers  continually  praised  her  work,  which 
fostered  her  confidence  and  feeling  of  belonging. 

Because  of  faioily  interest,  there  were  very  few 
contacts  made  by  the  worker. 


Case  XIY 

Augusta  y. ,  a  sixty «five -year- old  white  female 
was  transferred  to  this  hospital  from  the  west  and 
remained  for  one  year,  three  months,  twenty-four 
days. 

According  to  the  social  history  obtained  at  the 
time  of  admission,  the  patient  was  born  in  this 
country  and  received  a  common  school  education. 
At  the  age  of  fourteen  she  went  to  work  in  a  factory 
and  remained  there  until  her  marriage.  Following 
this  she  operated  a  student  rooming  house  in  a 
university  city  and,  with  the  profit  she  accrued 
from  this,  bought  several  parcels  of  property. 
This  gradually  evolved  into  a  profitable  real 
estate  business,  which  she  directed  until  her 
commitment.     She  enjoyed  her  work  immensely,  so 
much  8  0  that  she  refused  to  take  a  vacation.  She 
had  a  very  happy  married  life,  had  three  children, 
and  always  took  great  pride  in  her  home.     She  was  a 
meticulous  housekeeper  ajid  was  considered  to  be  an 
extrovert,  cheerful,  good-natured  and  maintained 
a  wide  circle  of  friends.    Baysically  the  patient 
was  in  rather  poor  condition,  she  had  had  several 
operations  and,  for  five  years  prior  to  admission, 
she  had  been  under  treatment  for  hypertension  and 
diabetes. 


The  onset  of  the  patient's  illness  was  very  sudden 
and  the  first  symptoms  occurred  two  months  prior  to 
admission  when  she  suffered  a  cerebral  accident. 
Following  the  episode  she  talked  irrationally,  was 
unable  to  remember  things,  could  not  write  her  name, 
but  appeared  to  be  correctly  oriented  at  the  time  of 
admission  to  Wes thorough  State  Hospital.     On  admission 
here  she  was  depressed,  suffered  from  memory  loss  and 
had  frequent  crying  spells. 

While  in  the  hospital  the  patient  presented  a 
pleasant,  friendly  attitude,  was  co- operative  on  the 
ward,  and  occupied  her  time  writing  letters  and 
reading.    She  was  placed  on  a  diabetic  diet  and 
received  insulin  injections  daily. 

The  patient's  mental  symptoms  gradually  subsided 
and,  although  she  had  a  severe  memory  loss*  it  was 
agreed  that  she  could  be  released  on  indefinite 
visit, if  the  family  were  willing  to  supervise  her 
well  and  have  someone  with  her  at  all  times. 
Because  the  patient  was  not  well  enough  to  return 
to  her  own  home,  she  was  placed  in  a  private  boarding 
home.     She  improved  steadily  and  was  able  to  write 
long  letters  to  her  children,  which  she  was  incapable 
of  doing  before  her  hospitedization.     She  also  took 
long  wsLlks ,  shopped,  and  managed  her  own  financial 
affairs.    After  six  months  the  patient  had  improved 
sufficiently  to  re-establish  her  home  with  her 
husband.    She  was  able  to  satisfactorily  do  the  light 
housework,  marketing,  planning  menus ,  and  preparing 
meals.    The  patient  did  not  resume  her  real  estate 
business  and  told  the  worker  that  she  was  completely 
happy.    She  found  that  she  was  able  to  occupy  her 
time  in  her  home  and  did  not  miss  this  phase  of  her 
life. 

The  patient's  physical  condition  on  some  visits 
was  excellent,  but  on  others  was  found  to  be  poor, 
due  to  the  fact  that  she  was  not  adhering  to  her 
diet.    On  each  visit  the  worker  continually  impressed 
on  the  patient  the  importance  of  doing  so. 

This  case  indicates  the  satisfactory  adjustment  made 

by  a  patient  in  her  own  home  after  a  temporary  period  in  a 


boarding  home  .    In  the  home  she  was  able  to  resume  tasks 


she  had  performed  previous  to  her  hospitalization.     She  was 


able  to  occupy  her  tine  so  that  she  did  not  miss  her  business 
too  much,  whereas  it  had  previously  taken  most  of  her  time. 

Due  to  the  fact  that  the  patient's  husband  and 
children  assumed  active  responsibility  for  the  patient, 
there  was  relatively  no  service  which  could  be  performed 
by  the  hospital  worker;    however,  she  continually  stressed 
the  dietary  factor  to  the  patient. 


Case  XT 

Alice  S.,  a  seventy- three-year- old  white  female 
was  admitted  to  this  hospital  where  she  remained  for 
eleven  months  and  twenty-one  days ,  after  she  became 
so  paranoid  toward  her  family  and  neighbors  that  it 
was  impossible  to  care  for  her  in  the  community. 

According  to  the  medical  social  history  the  patient 
was  bom  in  Armenia  where  she  received  a  common  school 
education,  then  came  to  this  country.     The  patient 
married  and  had  five  children.     The  home  life  was  not 
too  happy  because  the  patient  was  very  domineering, 
so  much  so  that  the  patient  and  her  husband  were 
separated  for  a  period  of  ten  years. 

Hiysically  the  patient  had  a  history  of  gall  bladder 
infection  and  in  her  youth  had  spent  several  months  in 
a  sanatorium  where  she  was  treated  for  tuberculosis. 

Prior  to  two  years  before  admission,  the  patient 
refused  to  accept  any  new  clothes  and  became  gradually 
confused.    She  accused  her  son  and  husband  of  stealing 
trinkets  and  other  trifles  from  her,  became  assaultive 
towards  both  of  them, paranoid  towards  other  tenants  in 
the  house,  and  continually  demanded  sympathy.  Because 
of  several  complaints    the  patient  made  to  the  police 
regarding  the  tenants  in  the  home,  the  family  physician 
felt  it  advisable  to  admit  her  here. 


Vhile  in  the  hospital  the  patient  continued  to  be 
extremely  un- co- operative ,  rather  resistive  at  times, 
noisy  and  always  very  paranoid  toward  her  son  and 
husband.    However,  her  husband  died  during  her 
ho  spi  tal  i  sa  ti  0  n . 

As  the  patient  only  spoke  Armenian,  she  was  very 
unhappy  at  the  hospital,  because  she  was  unable  to 
talk  with  other  patients.    Due  to  this  situation,  her 
son  requested  her  release,  which  was  granted,  but  was 
against  the  advice  of  the  hospital  authorities. 

She  did  not  return  to  the  hospital  for  visits,  but 
six  contacts  were  made  by  social  service,  including 
a  home  investigation.     The  plans  for  the  patient,  which 
were  formulated  by  the  son,  arranged  for  the  patient 
to  reside  alone  in  a  five-room  tenement  apartment. 
The  apartment  was  located  sufficiently  near  to  the 
daughter *s  home  so  that  she  could  be  supervised  daily. 
The  patient* 3  son  made  sorrangements  with  most  of  the 
neighborhood  grocers  so  that  she  could  purchase 
anything  she  wished  and  he  assvuned  responsibility  for 
the  bills.    The  patient  continually  requested  that  she 
be  allowed  to  return  to  her  own  home  and,  as  her  son 
wished  to  fulfill  every  satisfaction  within  his  power, 
the  home  was  reconditioned  and  at  the  same  time  the 
patient  was  discharged,  plans  were  being  made  to 
return  her  to  her  familiar  environment.    It  was  hoped 
that  her  emotional  attachment  to  her  home  might  bring 
about  some  improvement  in  her  mental  condition. 

During  the  year  the  patient  continued  to  be  critical 
and  paranoid  toward  relatives  and,  especially  towards 
her  son,  to  the  extent  that,  at  certain  intervals,  he 
had  to  refrain  from  visiting  her. 

Since  the  pati^t  had  not  become  involved  in  any 
serious  difficulty,  her  visit  was  confirmed  one  year 
after  she  was  removed  against  advice. 

This  is  the  paranoid  type  of  senile  psychosis.  Al- 
though taken  out  against  advice,  with  close  supervision  of 
both  her  family  and  the  social  worker,  she  was  able  to  remain 
in  the  community,  even  though  her  paranoid  condition  con- 


tinued. 
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On  release  the  patient  was  returned  to  a  community  in 
which  she  had  not  lived  prior  to  her  hospitalixation,  where 
she  had  hecome  inirolTed  with  the  neighbors.    She  returned  to 
an  enyironment  where  there  was  no  language  difficulty.  The 
patient  lived  close  enough  to  her  daughter  so  that  she  could 
be  supervised  closely  and  the  children  were  able  to  supply 
her  with  all  her  needs  and  manipulate  the  environment  to 
please  the  patient. 

The  children  had  no  insight  into  the  patient *8 
condition  and  could  not  realize  that  she  was  potentially 
dangerous . 

There  was  no  real  therapeutic  value  in  the  social 
service  contacts  to  the  patient,  due  to  the  language  diffi- 
culty, and  the  absence  of  insight  on  the  part  of  both 
patient  and  her  children.    It  served  as  a  check  on  the 
patient's  condition  to  deteznine  that  she  was  not  getting 
into  serious  difficulty  and  thus  could  continue  to  remain 
in  the  community. 

On  release  the  patient  was  not  returned  to  her  former 
community  where  trouble  with  neighbors  was  chiefly  responsible 
for  her  commitment  and  during  the  year,  although  her  paranoid 
ideas  continued  to  be  acute  at  times,  she  did  not  become 
involved  in  any  serious  disagreement  outside  the  family  group. 
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Case  XVI 


Louis  P. ,  a  8 eyenty- five-year- old  white  male  was 
admitted  to  this  hospital  and  remained  eleven  months 
and  seven  days  after  making  attempts  on  the  life  of 
his  wife. 

The  medical  social  history  revealed  that  the  patient 
was  born  in  Cambridge  where  he  received  a  grammar  school 
education,  then  became  employed  as  a  bank  clerk,  until 
his  retirement  six  years  prior  to  admission.    He  was 
described  as  a  cheerful,  generous  person,  who  was  gifted 
with  a  good  singing  voice,  and  was  active  in  local 
dramatics.    The  patient  was  very  interested  in  sports 
and  an  avid  follower  of  baseball  and  football. 

Ihysicsdly  the  patient  had  always  been  in  good 
health  and,  on  admission,  had  no  chronic  diseases. 

About  six  years  prior  to  the  patient *s  commitment, 
he  was  compelled  to  retire  from  his  position  as  bazik 
clerk  due  to  his  age.    At  that  time  his  wife  noted 
the  first  change  in  his  personality.    He  first  seemed 
lonesome  and  sought  other  employment,  but  was  rejected 
due  to  his  age,  although  at  that  time  he  was  still 
capable  both  mentally  and  physically.  Consequently 
he  became  discouraged,  lost  his  sense  of  humor,  and 
gradually  showed  a  narrowing  of  interests.    He  began 
to  brood  and  became  increasingly  restless  so  that  he 
could  not  sit  still  and  listen  to  the  radio,  a  pastime 
he  had  enjoyed  immensely.    About  one  month  before 
admission  he  suddenly  became  assaultive  and  several 
times  made  attempts  to  choke  his  wife  without  any 
warning  whatsoever,  and  neighbors  had  to  come  to  her 
assistance.    The  patient's  wife  who  had  cared  for 
both  her  mother  and  the  patient's  mother,  both  of 
whom  showed  senile  symptoms,  felt  that  she  could  care 
for  the  patient,  but  she  became  so  terrified  of  him 
that  it  was  necessary  for  him  to  be  hospitalized. 

During  his  commitaent  the  patient  remained  well 
oriented  and  was  aware  of  the  activities  taking  place 
about  him,  but  did  not  show  any  great  interest.  He 
attended  occupational  therapy  and  the  social  activities 
in  the  hospital.    His  agitation  and  attitude  toward 
his  wife  became  modified  and  the  patient  was  allowed 
out  on  the  graduated  visit  plan,  since  he  still  exhibited 


a  mild  depreasion.    If  he  adjusted  well  in  the 
home,  he  would  be  placed  on  indefinite  visit. 

One  superTision  visit  was  made  while  the  patient 
was  still  on  short  visits  and  the  patient  and  his 
wif«!  were  boarding  in  a  large  home.     The  proprietor 
seemed  to  have  taken  an  interest  in  the  patient  and 
was  performing  extra  services  for  him.     The  patient's 
wife  was  described  as  a  very  exacting  person,  who 
controlled  the  patient's  life  to  the  smallest  detail, 
and  the  patient  seemed  to  resent  this.    As  living 
conditions  seemed  to  be  conducive  to  the  patient's 
well-being,  and  he  had  made  fairly  good  adjustment, 
he  was  released  to  his  wife  on  an  indefinite  visit. 

Bue  to  the  patient's  good  physical  condition, 
he  reported  to  the  hospital  six  times  and  there 
were  no  supervision  visits  made.    During  the  year 
the  patient  improved  remarkably.    Although  he 
continued  to  ejdiibit  a  tense  and  worrisome 
attitude,  he  was  well  oriented  and  appeared  to  have 
developed  a  very  good  insight  into  his  condition. 

The  patient  and  his  wife  were  dependent  on  his 
bank  pension  and,  although  he  found  it  difficult 
to  provide  for  himself  and  his  wife  on  this  limited 
amount,  he  was  able  to  handle  the  financial  matters 
and  plan  for  the  future.    During  the  latter  part  of 
the  year  he  had  obtained  work  helping  in  an  antique 
shop,  which  augmented  his  income  and,  on  subsequent 
visits  to  the  hospital,  he  did  not  appear  to  be  so 
depressed. 

The  patient's  visit  was  confirmed  one  year  after 
his  release,  as  he  continued  in  his  good  remission. 

This  patient  obtained  a  very  good  remission  after  a 
depressed  and  agitated  episode.    He  became  well  enough  to 
accept  employment  and  in  this  way  relieve  some  of  the  inner 
tensions,  aroused  by  feelings  of  financial  insecurity. 

The  patient's  wife  was  overly  protective  of  the 
patient  to  the  degree  that  she  became  domineering  and, 


although  he  appeared  to  resent  it,  his  syxaptoms  of  his 
behayior  toward  her  did  not  return. 

Social  seririce  made  no  visits  during  the  year,  hut 
was  of  service  in  deteimining  that  living  conditions  would 
be  conducive    to  his  well-being  prior  to  his  release  on 
indefinite  visit. 


Case  XVII 

Julia  P.  I  a  seventy-nine-year* old  white  female 
was  admitted  to  this  hospital  and  remained  one  month 
and  eleven  days»  after  she  became  so  accusatory 
towards  her  relatives  and  friends,  that  it  was 
impossible  to  care  for  her  in  the  community. 

According  to    the  medical  social  history  the 
patient  was  born  in  Ireland  and,  after  receiving  a 
common  school  education,  came  to  this  country  where 
she  became  employed  as  a  housekeeper.    The  patient 
was  described  by  her  husband  as  always  having  been 
a  strongly  opinionated  person,  rather  rigid,  remain- 
ing dignified  at  all  times.    She  married  late  in 
life  to  a  man  who  was  fifteen  years  younger  and 
life  was  rather  unhappy  for  both  due  to  the 
difference  in  age. 

Five  years  prior  to  admission  the  patient  had 
suffered  with  phlebitis  and  was  bedridden  for  several 
weeks.    When  this  condition  improved  the  patient 
refused  to  become  active  again  for  fear  of  a  recur- 
rence.   This  was  complicated  by  an  autointoxication 
cuid  the  patient  lapsed  into  a  coma.    Since  that 
time  the  patient  had  auditory  hallucinations,  felt 
that  her  husband  and  neighbors  were  insulting  her, 
had  hysterical  outbursts,  accused  her  friends  and 
relatives  of  being  immorad,  and  thought  she  was 
going  to  be  assaulted. 


The  patient  was  admitted  to  the  Glenside  Hospital, 
vas  remoYed  one  month  later       her  husband,  and  was 
regularly  cosonitted  here.    On  the  ward  where  she  was 
cared  for  as  a  semi-bed  patient,  she  was  un-co- operative , 
suspicious,  antagonistic,  hysterical,  assaultire  and 
practically  mute  at  times. 

The  patient,  after  a  six-week  period  of  hospitaliza- 
tion, was  allowed  to  leave  the  hospital  against  advice, 
in  the  care  of  her  husband,  who  desired  to  accept  the 
responsibility  due  to  the  patient's  extremely  poor 
physical  condition.    He  had  made  adequate  arrangements 
to  care  for  her  at  home. 

The  patient  did  not  return  to  the  hospital,  nor 
were  there  any  supervision  visits  made  due  to  the 
resistance  to  such  calls  by  the  patient's  husband. 
The  only  service  requested  by  the  social  service 
department  was  that  a  written  report  be  forwarded  to 
the  Old  Age  Assistance  Department,  explaining  the 
status  of  this  patient,  so  that  arrangements  could 
be  made  for  the  patient  to  receive  financial  aid. 

This  study  is  a  senile  paranoid  form  of  psychosis. 

The  patient  obviously  was  too  ill  to  be  cared  for  in  the 

home  but,  after  having  been  admitted  to  both  private  and 

public  institutions,  was  taken  out  against  advice,  by  her 

husbsmd . 

The  patient  made  a  very  poor  hospital  adjustment  and, 
due  to  the  patient's  husband's  resisteince  to  hospital  inter- 
ference, there  were  no  social  service  contacts  made  after 
the  patient  left  the  hospital. 

Because  of  the  patient's  hixsband^s  attitude  and  the 
fact  that  the  patient  was  still  mentally  ill,  although  she 
was  not  considered  to  be  dangerously  so,  the  social  worker 
could  not  have  contributed  anything  constructive  to  this 


situation. 


Case  XVII I 


Helen  L. »  an  eighty- four- old  white  f eznale  was 
admitted  to  this  hospital  where  she  remained  for 
a  period  of  one  month  and  twenty-five  days,  after 
a  psychotic  episode  which  occurred  shortly  after 
her  husband  became  ill. 

The  medical  social  history  revealed  that  the 
patient  was  born  in  ISTew  Hampshire,  where  she 
attended  h.i£h  school  and  a  finishing  school  for 
girls.    The  patient  was  married  twice  and  was 
described  as  having  a  friendly  and  outgoing 
disposition,  but  was  easily  provoked  and  had  a 
tendency  toward  temper  tantrums.    She  enjoyed 
reading,  letter  writing,  and  sewing. 

Boysically  the  patient  was  in  good  health  for 
a  woman  of  her  age. 

About  one  year  prior  to  admission  the  patient's 
husband  suffered  a  cerebral  embolism,  which 
rendered  him  totally  deaf.    The  patient  worried 
considerably  over  her  husband's  condition,  became 
confused  and  was  unable  to  concentrate.     She  went 
out  improperly  dressed  and  became  dangerously 
forgetful.    She  often- times  turned  on  the  gas 
burners  and  would  forget  to  light  them  although 
she  had  no  suicidal  intent.    The  patient  ate 
poorly,  lost  weight,  became  so  resistive  and  mildly 
assaultive  that  it  was  deemed  advisable  to  admit 
her  here. 

Buring  her  hospitalization  the  patient  in  mood 
was  friendly,  pleasant  and  fairly  content,  but  she 
was  confused,  forgetful  and  disoriented.    She  was 
restless  and  spent  much  of  the  day  walking  about 
the  halls. 

After  spending  approximately  two  months  the 
patient  was  taken  out  against  advice,  by  her  husband, 
and  due  to  her  advanced  age  was  not  requested  to 
report  here.    Within  the  month  after  she  returned 
to  her  home  a  supervision  visit  was  made  by  the 
social  worker,  who  found  living  conditions  quite 
xinsatis factory.    The  patient  appeared  very  dirty 
and  disheveled,  and  the  housekeeper  admitted  that 
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the  patient  had  not  been  bathed  since  she  left  the 
hospital  because  of  her  reaistiveness .    She  had  a 
slight  eruption  of  the  skin  due  to  her  continual 
scratching.    The  housekeeper  reported  that  the 
patient  had  a  ravenous  appetite  and  ate  constantly; 
eren  raw  foods.    Consequently  the  patient  had 
frequent  gastric  upsets  and  vomiting  spells.  She 
did  not  sleep  well  and  wandered  about  the  house  at 
night,  thus  preventing  the  housekeeper  and  husband 
from  getting  their  rest.    The  patient *8  husband  was 
elderly,  feeble  and  stone  deaf. 

Mentally  the  patient  showed  no  improvement  and 
wandered  aimlessly  through  the  house  upsetting 
articles  of  furniture.    All  the  doors  had  to  be 
locked  inasmuch  as  the  patient  was  continually 
trying  to  get  out.    She  was  assaultive  and  scratched 
when  attempts  were  made  to  force  her  to  do  anything. 
The  housekeeper  informed  the  patient  that  she  was 
resigning  as  she  could  not  manage  the  patient. 

The  worker  made  four  visits,  on  each  one  urged 
the  patient *s  husband  to  return  her  to  the  hospital 
and  pointed  out  that  the  hospital  was  equipped  with 
the  proper  facilities  to  care  for  one  as  ill  as  the 
patient.    The  patient ^s  husband  inquired  regarding 
a  nursing  home  placement  but  the  worker  explained 
that  no  nursing  home  would  accept  her  due  to  her 
deteriorated  mental  condition  and  the  supervision 
that  would  be  involved.     The  patient's  husband  was 
very  reluctant  to  take  this  step  even  though  every 
one  was  continually  urging  him  to  return  her  to  ^e 
hospital. 

However,  this  was  not  done  and,  although  the 
patient  was  not  dangerous,  she  was  existing  in 
deplorable  conditions,  but  her  husband  refused 
to  return  her  here. 

According  to  the  hospital  records  the  patient 
died  eight  months  later. 

This  patient  represents  the  simple  deteriorated  form 

of  senile  psychosis,  who  was  removed  against  advice.  Here 

the  services  of  the  social  worker  added  nothing  constructive 


due  to  the  complete  lack  of  Insight  on  the  part  of  the 
patient's  husband. 

In  this  situation  the  patient  was  living  in  extremely 
undesirable  conditions  and,  due  to  her  mental  symptoms,  was 
80  unmanageable  that  the  home  was  in  continual  turmoil,  with 
frequent  change  of  housekeepers. 

Due  to  the  patient's  husband's  age  and  physical 
condition,  interpretation  was  of  little  value.    The  only 
constructive  work  done  by  the  social  worker  was  in  this 
area  with  the  several  housekeepers  in  an  endeavor  to 
give  them  a  deeper  understanding  of  the  situation. 


Case  HX 

Josephine  M. ,  a  sizty-seven-year-old  white 
female  was  committed  and  remained  for  eleven 
months  and  two  days  after  an  episode  which  left 
her  depressed  and  agitated. 

The  medical  social  history  revealed  that  the 
patient  was  born  in  this  country  and,  after 
receiving  a  common  school  education,  remained  at 
home  for  several  years.    At  the  age  of  twenty*five 
she  became  employed  in  a  rubber  factory  where  she 
remained  for  ten  years.    She  then  transferred  her 
employment  to  an  herb  dealer  where  she  continued 
until  one  week  prior  to  her  admission  here. 

She  married  late  in  life,  but  her  husband  died 
shortly  afterwards .    Although  the  patient  had  no 
children,  she  reared  a  niece  and  a  nephew.  Several 
years  ago  her  employer  died  and  she  operated  the 
business  from  that  time  until  a  few  wreeks  before 
she  was  hospitalized.    In  later  years  the  income 
was  small  but  it  served  to  occupy  her  time.  She 
was  always  considered  friendly,  sociable,  extremely 
intelligent,  easy  to  get  along  with,  and  physically 
was  in  very  good  health. 
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Six  veelcs  prior  to  admission  the  patient  tecaiDe 
territly  agitated  and  depressed  because  she  felt 
that  she  had  mixed  herbs  together  which  vould  be 
harmful.     She  visited  several  physicians  and,  al- 
thotigh  all  assured  her  that  the  dose  was  so  sisall 
that  it  would  harn]  no  one,  she  worried  so  about 
this,  that  it  resulted  in  a  loss  of  appetite  and 
inability  to  sleep. 

During  her  hospital  stay  the  patient  was  depressed 
and  agitated,  was  unable  to  occupy  her  time,  complained 
of  periods  of  indecision,  and  developed  many  obsessional 
ideas.    However,  the  patient  was  helpful  on  the  waxds , 
made  beds,  and  helped  nurses  with  the  other  patients. 
She  also  helped  in  the  kitchen. 

Since  the  patient *8  acute  symptoms  subsided  and  her 
niece  wished  to  have  her  allowed  out  on  a  short  visit, 
hospital  authorities  agreed  to  observe  the  effect  it 
would  have  on  the  patient.    As  she  adjusted  well,  she 
was  granted  an  indefinite  visit  to  her  sister's  home. 

During  the  year  the  patient  was  under  supervision, 
there  were  no  contacts  made  by  the  social  worker; 
however,  the  patient  reported  nine  times  to  the  psychia- 
trist at  the  hospital.    She  still  displayed  many  neurotic 
traits,  assumed  a  self -^accusatory  attitude  and  blamed 
herself  for  making  so  much  trouble  for  her  family.  She 
felt  very  unhappy  at  being  tuaoccupied  and  on  each  visit 
spoke  of  this  fact.    She  did  do  a  little  housework  in 
the  home,  but  felt  that  she  was  not  much  use  here  and 
always  expressed  the  desire  to  re-establish  her  own 
home.    After  the  customary  period  of  one  year  it  was 
decided  that  the  patient's  adjustment  was  satisfactory 
and  she  was  discharged  from  the  hospital. 

This  case  is  another  type  of  the  depressed  and  agitated 
fons  of  senile  psychosis. 

This  patient's  psychotic  episode  developed  over  a 
situation  which  arose  in  relation  to  her  business.  Although 
she  continued  to  be  depressed  and  agitated,  she  was  helpful 
on  the  ward  and  in  the  hospital  kitchen. 


The  patient  was  very  restless  in  the  home  but  did 
make  a  fair  adjustment  when  it  is  considered  that  prior  to 
her  hospitalization  she  resided  in  her  own  home  and  wished 
to  re-establish  it  again. 

Inasmuch  as  the  patient  was  in  good  physical  condition 
and  she  reported  to  the  hospital,  there  were  no  social  service 
contacts  made.    However,  the  worker  might  have  been  of  service 
to  this  patient  in  alleviating  some  of  the  problems  that 
existed.    There  was  a  large  gap  in  the  patient's  life  after 
her  return  from  the  hospitsLL  because  her  herb  business  was 
now  defunct  and  social  service  sight  have  helped  the  patient 
to  obtain  some  type  of  work,  either  volunteer  or  paid,  that 
would  substitute  for  thia. 


CHAPTER  IV 


STiiTISTICAL  STUDY  OF  THE  GROUP  AS  A  TH/HOIE 

During  the  three-year  period  under  study  there  were 
1516  patients  admitted  to  this  hospital,  of  which  562  or 
24  per  cent  were  included  in  one  or  the  other  of  the  aged 
psychotic  groups. 

TABLE  II 

A  CCMPARISOK  OF  PATIENTS  CARRYING  A  DIAGNOSIS  OF  PSYCHOSIS 
WITH  CEREBRAL  ARTERIOSCLEROSIS  AND  SENILE  PSYCHOSIS  WITH  THE 


TOTAL  HOSPITAL  ADMISSIONS, 

YEARLY 

FROM  APRIL  1.1945  TO  APRIL 

1,1946 

Year 

Total  Hospital 
Admissions 

Cerebral 
Arteriosclerosis 

Senile 
Psychosis 

April  1, 

1945 

No. 

% 

No.  % 

to 

April  L, 

1944 

461 

56 

12 

42  9 

April  1, 
to 

April  1, 

1944 
1945 

476 

80 

17 

45  9 

April  1, 
to 

April  1, 

1945 
1946 

566 

94 

17 

45  9 

Table  II  reveals  that  the  incidence  of  senile  psychosis 
has  remained  relatively  the  same  over  the  last  three  years 
while  the  admissions  in  the  cerebral  arteriosclerotic  group 
have  shown  a  sharp  increase. 


According  to  the  study  made  by  Dayton: 


"Of  all  first  adjsissionB  entering 
Massachusetts  mental  hospitals  during 
1917-1933,  12,820  patients  or  19.4  per 
cent  of  the  total  were  diagnosed  as 
Dementia  Praecox:    Cerebral  Arterio- 
sclerosis is  second  with  7,484  cases 
or  11.3  per  cent  of  the  total;  Manic 
Depressive  Psychoses  are  third  with 
9.6  per  cent.     The  next  five  groups 
in  order  are:    Alcoholic  Psychoses 
8.0  per  cent;    Senile  Psychoses  7.2 
per  cent;     General  Paresis  6.0  per 
cent;    IMdiagnosed  Psychoses  3.7  per 
cent;    and  Psychoses  With  Other 
Somatic  Diseases  3.4  per  cent.*-^-'' 


These  figures  uphold  the  conclusion  reached  in 
many  studies  that  the  increase  in  admissions  of  patients 
in  the  aged  group  far  exceeds  the  increase  in  the  same 

12 

group  of  the  general  population.^    The  increase  is 
generally  attributed  to  the  increase  in  aged  population. 


11    Heil  A.  Dayton,  K.D. ,  MC.  "new  Pacts  on 
Mental  Disorders;*    (Springfield:  Charles  C.  Thomas, 
Publisher  1940. 

12.    Johnson,  IJelson  A.,  *The  Growing  Problem 
of  Old  Age  Psychoses,'*    Mental  gygiene,     July  1946, 
p.  435. 


TABLE  III 


TEE  HUlfiBER  OF  PATIEITTS  AUMITTED  TO  THE  METROK)LI  TAN 
STATE  HOSPITAL  AND  DIAGrrOSED  PSYCHOSES  WITH 
CEEEBEAL  ARTEEIOSCLEROSIS  OR  SEKTLE  KYCHOSES  Aim 
RELEASED  PROM  APRIL  1,  1943  TO  AIRIL  1,1946 

BY  SEX  AND  YEAR 


Cerebral  Arterioaclerosis       Senile  Psychosis 
Male  Female  Hale  Female 


April  1, 
to 

April  1, 

1943 
1944 

28 

30 

11 

31 

April  1, 
to 

April  1» 

1944 
1945 

40 

40 

10 

35 

April  1, 
to 

April  1, 

1945 
1946 

44 

50 

8 

37 

Figures  received  from  the  Department  of  Mental 

Health^  reYealed  that  during  the  year  1945,  Psychosis 

With  Cerebral  Arteriosclerosis  vas  in  third  place  in 

the  number  of  first  admissions  and  Senile  Psychosis 

in  fourth  place,    Dementia  Praecoz  being  first  and 

Psychosis  with  Mental  Deficiency  second.    By  sex  there 

were  525  males  and  542  females  in  the  arteriosclerotic 

#There  have  been  no  statistical  publications 
compiled  by  the  Massachusetts  Department  of 
Mental  Health  for  the  past  fiye  years  but 
this  information  was  obtained  directly 
from  the  Department. 


group  ivhile  the  senile  form  affected  354  males  and 
625  females. 

It  is  interesting  to  note  that,  although  the 
figiires  in  Table  IV  do  not  represent  the  same  calendar 
year  and  are  very  much  smaller,  they  have  a  striking 
quantitatiye  resemblance  to  the  representative  figures 
of  the  entire  state  as  regards  the  number  by  aex  in 
each  group.    The  significant  feature  shovn  by  both 
figures  is  the  sex  difference.    In  the  senile  group 
the  number  of  females  is  either  doubled  or  tripled 
in  each  year  and  is  a  sharp  contrast  to  the  slight 
difference  in  the  cerebral  arteriosclerotic  group. 

For  this  same  three-year  period  there  were 
1516  admissions  to  this  hospital  and  402  were  allowed 
out  on  visit  during  the  same  time  span.    This  constitutes 
37  per  cent  of  the  total  admiasions.    In  determining  this 
figure  the  writer  considered  that  the  patients  who  remained 
out  of  the  hospital  for  a  period  exceeding  six  weeks  had 
been  granted  an  indefinite  visit.    It  is  the  practice  to 
allow  the  patients  who  are  considered  well  enough  to 
return  home  for  a  short  time,  usually  not  exceeding  a 
month.    The  writer  allowed  the  extra  two  weeks  in  consider- 
ation of  the  many  unavoidable  circumstances  surrounding  the 
return  of  a  patient  to  a  mental  hospital. 


TABLE  IV 

A  COMPARISOir  OF  AGE  AHD  LENGTH  OP  HOSPITALIZATION 

OF  THE  THIRTT- EIGHT  BITIENTS 
 BY  DIAGNOSIS  AljlD  SEX   


CEREBRAL  ARTERIOSCLEROSIS 


Than      1-5      4-6      7-9    10-13  14-17  18-21 
1  lIo»    Mos,    Mos.    Hps.    Mos.    Mos«    Mob  .  Total 


Age  F 

F 

1£ 

F 

M 

F 

M 

F 

K 

F 

M 

F 

K 

M 

41-45 

1 

1 

46-50 

51-65 

66-60 

1 

1 

1 

1 

61-65 

2 

2 

1 

1 

4 

2 

66-70 

2 

4 

2 

1 

1 

5 

5 

71-75 

1 

2 

2 

1 

4 

2 

76-80 

1 

1 

3 

1 

4 

81-85 

1 

1 

1 

1 

86-90 

1 

1 

Total 

1 

7 

10 

6 

2 

2 

3 

0 

0 

0 

1 

1 

0 

16 

17 

SENIBS  jPSYCHOSIS 

Less 

Than      1-3      4-6      7-9    10-13  14-17  18-21 

1  Mo,    Mos.    Mos.    Mos.    Mos.    Mos.    Mos.  Total 


Age 

F 

M 

F 

M 

P 

M 

P 

M 

P 

M 

F 

M 

F 

M 

F 

M 

41-45 
46-60 
51-56 
56-60 
61-65 
66-70 
71-75 
76-80 
81-85 
86-90 

1 
1 
1 

1 

1 

1 

1 
1 
1 

1 

Total 

3 

0 

0 

0 

0 

0 

0 

1 

1 

0 

0 

0 

0 

0 

4 

1 

Of  the  362  patients  admitted  during  the  same  period 
and  dia^oeed  Bsychosis  With  Cerebral  Arteriosclerosis  and 
Senile  Psychosis,  there  were  thirty-eight  or  11  per  cent 
released  on  indefinite  visit.    The  writer  used  the  saioe 
basis  for  selection  in  interpreting  the  xoeaning  of  ^indefinite 
visit**  as  was  used  for  the  total  group.    These  figures 
indicate  that  the  number  of  releases  in  the  aged  group  is 
very  limited  when  compared  to  the  group  as  a  whole.  However* 
it  must  be  remembered  that  the  incidence  of  death  is 
extremely  high  in  the  latter  group.    Death  within  the 
first  few  weeks  after  admission  is  not  at  all  uncommon, 
and  the  average  duration  of  hospital  life  for  the  patient 
over  sixty  years  of  age  has  been  estimated  to  be  slightly 
over  one  year.^^ 

Of  the  group    released  on  visit,  the  hospitalization 
period  in  the  greater  majority  was  very  short.    In  the 
cerebral  arteriosclerotic  group,  seven  or  44  per  cent  of 
the  females  were  released  within  three  months  and  six  ox 
36  per  cent  were  allowed  out  after  six  months.    In  the 
male  group,  eleven  or  65  per  cent  were  considered  well 
enough  for  visit  within  three  months  and  two  or  12  per  cent 


13  Lawson  G.  Lowery,  M.D.  **B3ychiatry  for  Social 
Workers"  (New  York,  Columbia  University  Press,  1946} 
p.  114. 


TABLE  V 


A  COMPARISON  OF  LENGTH  OP  I3E7ELOBICEITT  OF  ILLNESS  AND 
LENGTH  OF  HOSPITALIZATION  OF  THE  THIRTY-EIGHT  PATIENTS 

BY  DIAGNOSIS  AND  SEX 


CEREBRAL  ARTERIOSCLEROSIS 


DeTeloimeDt  of  Illness 


Kos. 

in 
iiosp  * 

Less 
Than 

X   IT , 

1-2 
Yrs. 

3-4    5-6    7-8  9-10 
Yrs.  Yrs.  Yrs.  YTs. 

11-12 
YJrs. 

13-14 
irs . 

15-16 
Yrs. 

lo  vax 

F  H 

F 

M 

FMFMFMFM 

F  U 

F  If 

F 

M 

F  M 

1  % 
X-O 

%— O 

7-9 

10-13 

14-16 

17-  19 

18-  21 

A  X 

2 

1 

2 

3 
1 

12  12  1 
1  1 

I 

1 

1 

1 

O  XA 

3  2 
0  0 

0  0 

1  1 
0  0 

Total 

9  5 

2 

4 

2322000  1 

0  1 

0  0 

1 

1 

16  17 

SENIIE  PS7CH0SIS 

Deyelopment  of  Illness 

ICos. 

in 
Eosp. 

Less 
Than 
1  Yr. 

1-2 
Yrs. 

3-4    5-6    7-8  9-10 
Yrs.  Yrs.  Yrs.  Yrs. 

11-12 
Yrs. 

13-14 
Yrs. 

15-16 
Yrs. 

Total 

F  IC 

P 

If 

F    MF    IIF    IfF  M 

F  M 

F  U 

F 

M 

F  M 

1*3 
4-6 

7-9 

10-13 

14-16 

17-  19 

18-  21 

2 

1 

1 

1 

3  0 
1  1 

Total    0030001100000000004  1 


were  returned  home  vitiiin  a  six^month  period.    The  median 
age  of  the  group  fell  within  the  66-70  year  period  in  both 
the  female  and  male  group.    As  the  hospitalization  period 
for  the  majority  was  of  short  duration  and  in  all  cases 
was  less  than  two  years,  the  median  age  on  release  would 
have  fallen  within  the  same  age  period.    The  investigator 
offers  the  suggestion  that  a  recoyery  would  be  more 
prevalent  among  the  younger  groups  of  the  aged. 

A  tabulation  in  Table  VI  revealed  that  there  was  no 
positive  correlation  between  the  onset  of  illness  and 
length  of  hospitalization.    In  the  majority  of  cases  in 
both  the  male  and  female  group,  the  length  of  illness  was 
comparatively  short  but  the  onsets  were  scattered  over  a 
six- year  period.    The  senile  group  seems  to  follow  the 
same  general  trends  as  the  arteriosclerotic  group.  Because 
of  the  small  number  in  the  foimer  group,  a  comparison  of 
the  two  types  would  be  rather  difficult  and  unreliable. 
In  the  tables  thus  far  the  writer  has  made  a  sub- 
division according  to  diagnosis  and  sex  in  order  to 
show  the  general  differences  between  the  two  types  of 
illnesses.    However,  in  the  subsequent  material,  these 
subdivisions  were  not  made  unless  it  seemed  significaint 
to  the  writer  to  do  so. 


TABLE  VI 


THE  HATIVITY  AND  EDUCATIOU 
OP  THE  THIETY-EIGHT  PATIEHTS 
ACCORDING  TO  SEX 


Ible 

jeiDale 

ITo. 

% 

13^0. 

Foreign  Born 

10 

56 

11 

55 

ITative  Bom 

8 

44 

8 

40 

Unknoim 

0 

0 

1 

5 

Total 

18 

100 

20 

100 

CoDUoon  School 

12 

67 

14 

70 

High  School 

Z 

11 

5 

25 

College 

1 

0 

0 

irnknonn 

3 

11 

1 

5 

Total 

18 

100 

20 

100 

Uany  of  the  psychoses  aged  have  heen  attributed  to 
the  inability  of  the  foreign-born  individual  to  integrate 
the  culture  of  his  native  country  vith  the  changing  society 
of  the  past  few  decades.    Therefore*  the  incidence  of 
admissions  of  the  foreign-born  is  high  in  comparison  with 
the  native-bom    group.    Of  the  small  number  being  studied, 
ten  or  56  per  cent  of  the  male  group  were  foreign-bom 
while  ei^t  or  44  per  cent  were  native-bom.    In  the  female 
group,  there  were  eleven  or  55  per  cent  foreign-bom  as 


compared  vith  eight  or  40  per  cent  native-born.     In  the 
latter  group,  the  birth  of  one  or  5  per  cent  vas  unknown. 
The  percentage  of  the  natiye-horn  in  both  sexes  is  high 
and  one  might  conclude  that  the  recovery  rate  would  be 
higher  among  the  native-bom.    In  the  same  table,  the 
tei3B2*common  school**  connoted  the  fact  that  the  individual 
had  received  a  very  limited  amount  of  formad  education. 
In  some  of  the  case  records  there  was  evidence  of  the 
inability  of  the  patient  to  read  or  write.    However,  it 
must  be  remeoabered  that  the  foreign->born  attended  school 
before  coming  to  this  country. 

The  findings  revealed  that  twelve  or  67  per  cent  of 
the  men  received  only  a  meager  amount  of  schooling  as 
compared  with  fourteen  or  70  per  cent  of  the  females  in 
the  same  group.    On  the  high  school  level  there  were  two 
or  11  per  cent  in  the  male  group  as  contrasted  with  five 
or  25  per  cent  in  the  females.    In  the  male  group,  one 
or  6  per  cent  attended  college  while  there  were  none  in 
the  other  group.    Three  or  16  per  cent  were  unknown  to 
the  informant  and  one  or  5  per  cent  fell  in  the  same  group 
in  the  females. 

There  was  a  high  positive  correlation  between  the 
nativity  and  education  of  both  sexes.    All  but  one  in 
the  high  school  category  were  born  in  this  coimtry  and 


conversely  all  but  one  of  the  foreign-born  had  receiTcd 
only  a  Goomion  school  education. 

Almost  the  entire  group's  znental  illness  vas  eom- 
plicated  by  a  chronic  disease  of  one  type  or  another. 
Because  of  the  age  of  the  patients  and  the  fact  that  the 
disease  is  known  to  be  accoispanied  by  physical  symptoms, 
the  investigator  felt  that  there  vould  be  little  value  in 
making  such  a  comparison. 

Kaplan  further  states  in  regard  to  this: 

"In  some  cases  paychosis  with  cerebral  arterio* 
sclerosis  develops  on  the  basis  of  overwhelming 
damage  to  the  brain.    In  others  the  damage  is  not 
essentially  different  from  that  observed  in  certain 
persons  who  remain  normal  mentally,  so  that  the 
presence  or  absence  of  a  psychosis  cannot  be 
attributed  to  quantitative  or  qualitative  anatomic 
influences....  It  is  true  that  situational  factors 
seem  to  be  much  less  common  here  than  in  senile 
dementia;    however,  they  occur  occasionally  and  they 
may  then  be  of  etiologic  importance  in  a  manner 
similar  to  that  noted  in  senile  psychosis.  Further- 
more, it  has  been  shown  that  a  considerable  number 
of  patients  possesfi  inadequate  and  ill-balanced 
personalities,  as  a  result  of  which  they  are  highly 
vulnerable,  breaking  down  mentally  in  the  face  of 
daoAge  which  could  readily  be  overcome  by  persons 
of  a  more  robust  type.    In  this  sense  the  person8^.ity 
may  be  a  deteimining  factor  in  the  development  of  an 
arteriosclerotic  psychosis . 


14    Oscar  J.  Kaplan,  ^Mental  Disorders  in  Later  Life** 
(California,  Stanford  University  Eress,  1945)  p. 267. 
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In  Btany  of  the  case  presentations  marked  personality 

maladjustments  were  frequently  obseryed  in  the  patient's 

early  development  and  adult  life.    The  terms  rigid,  strict, 

OTerly  serious,  stubborn,  seclusire,  and  quick-tempered 

predominated  throughout  the  descriptive  material. 

TABLi  VII 

TYEES  OP  RELEASES  GRANTED 
TO  THE  THIRTY-EIGHT  PATIENTS 
BY  DIAGNOSIS  AND  SEX 


Cerebral 

Arteriosclerosis 

Senile  Ifeychosis 

Released  to: 

ICale 

Pemale 

Male  Female 

Own  Home 

T 

4 

0 

3 

Son's  Home 

S 

1 

0 

Daughter's  Home 

4 

1 

0 

0 

Other  Relative 

0 

1 

No  Relative 

1 

0 

e 

0 

Wage  Home 

e 

1 

0 

0 

Boarding  or 
Nursing  Home 

0 

6 

1 

0 

Total 

17 

16 

1 

4 

As  indicated 

in  this 

table  the  patients 

returned 

to 

a  primftiy  or  family  group,  except  in  the  female  arterio- 
sclerotic group,  where  the  largest  number  were  placed  in 
nursing  homes.    However,  this  home  was  used  in  two  instances 
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as  a  teaoporary  period.    In  one  case  it  vas  as  a  precaution- 
ary measure  until  a  companion  could  be  obtained  to  remain 
in  the  home  with  the  patient.    In  the  second  instances  it 
was  used  as  a  transitory  period  of  readjustment  in  a  con* 
trolled  environment  to  enable  the  patient  to  readjust 
satisfactorily  on  her  return  to  her  ovn  home.    In  one  other 
case  the  husband  of  the  patient  entered  the  nursing  home 
vith  her  and  in  a  second  similar  situation  the  sister  of 
the  patient  entered  the  nursing  home  to  reside  with  her 
sister.    In  the  fifth  the  patient  would  not  have  been 
granted  a  release  unless  arrangements  had  been  made  for 
her  return  to  a  closely  supervised  environment,    in  the 
latter  case  a  request  was  made  by  a  life-long  friend  who 
suggested  the  home  to  the  hospital  authorities  inasmuch  as 
she  was  unable  to  accept  her  into  her  own  home. 

In  the  male  section  of  the  same  group,  one  patient 
was  returned  to  a  home  designated  **no  relative,*  but  the 
patient  had  resided  in  this  home  for  several  years,  ihere 
was  a  bond  of  affection  between  him  and  the  family,  and  it 
was  through  their  efforts  that  this  patient  was  returned  to 
the  coamiunity. 

In  the  senile  group  the  only  male  was  released  to 
his  wife  laao  provided  a  moderately  controlled  environment 
inasmuch  as  it  was  a  laxge  boarding  home.    The  women  all 


returned  to  their  own  homes  or  one  in  which  they  had  lived 
for  several  years. 

TABLE  VIII 

THE  MARITAL  STATUS 
OP  THE  THIRTY-EIGHT  PATIENTS 
BY  BIAGNOSIS  Aim  SEX 


Cerebral 

Arteriosclerosis 

Senile 

Psychosis 

Status 

Male 

Female 

Male 

Female 

No. 

% 

No. 

% 

No. 

% 

No. 

% 

Single 

1 

6 

3 

19 

0 

0 

0 

0 

l&rried 

13 

77 

9 

56 

1 

100 

3 

75 

Widowed 

2 

11 

4 

25 

0 

0 

1 

25 

Separated 

1 

S 

0 

0 

0 

0 

0 

0 

Divorced 

0 

0 

0 

0 

0 

0 

0 

0 

Total 

17 

100 

16 

100 

1 

100 

4 

100 

Studies  of  the  marital  situation  among  mental  patients 
as  a  whole  seemed  to  follow  a  general  trend.  Dayton^^  in  his 
analysis  found  that  the  lowest  admissions  to  mental  hospitals 
appeared  in  the  married  group  folloved  by  the  widowed,  the 


single,  and  the  hi^est  admission  rates  by  sex  and  age  groups 
were  found  among  the  divorced.    He  felt  that  the  balancing 
factors  provided  by  home,  children,  and  responsibility  are 

15  Neil  A.  Dayton,  M.B. ,  M.C.  "New  Facts  on  Mental 
Disorders:"  (Springfield:  Charles  C.  Thomas,  Publisher 
1940) 


important  in  the  stabilization  of  the  indiTidual  and  in  the 
preservation  of  mental  equilibrium.    According  to  him, 
marriage  attracts  the  stable  vigorous  person  so  that  those 
who  remain  married  are  a  relatively  stable  group. 

Many  psychotic  episodes  occurred  in  the  widoved 
group  after  the  loss  of  many  protective  factors  personal, 
social*  and  economic.     In  two  of  the  four  cases  in  the 
female  arteriosclerotic  vidowed  group  the  mental  symptoms 
appeared  shortly  after  the  death  of  the  marital  partner. 

The  single  are  again  not  afforded  the  many  protec- 
tions of  married  life  and  Dayton^^  found  that  those  who 
remained  single  had  gone  through  a  selective  process  and 
the  biologically  superior  transferred  to  the  married  groups. 
The  divorced  offer  the  highest  admission  rates  in  all  age 
groups . 

The  trend  presented  in  the  marital  table  of  this 
group  was  significant.    In  the  cerebral  arteriosclerotic 
group,  thirteen  or  77  per  cent  of  the  males  and  nine  or 
56  per  cent  of  the  females  fell  in  the  married  group  while 
in  the  senile  psychotic  class  the  only  male  and  three  or 
75  per  cent  of  the  females  were  married.    It  also  seemed 


16  Ibid. 
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pertinent  to  the  writer  that  in  both  groups  there  was  only 
one  aeparated  and  there  were  no  divorces  in  either  group. 

In  this  small  selected  group  of  released  patients 
the  marital  status  might  be  an  important  factor. 

When  the  ages  of  the  patients  in  this  group  were 
considered  it  seemed  singular  that  there  were  so  few  in 
the  widowed  classification.    The  writer  felt  that  the 
releases  may  have  been  brought  about  through  the  efforts 
of  the  marital  partner.    There  is  also  the  possibility  that 
there  is  a  higher  incidence  in  the  recovery  rate  within  the 
married  groups  than  within  any  other  of  the  four  groups. 
On  examination  the  writer  found  that  their  psychotic 
symptoms  and  behavior  was  equally  as  acute  as  the  other 
ncDibers  of  the  group. 


table:  iz 

diaposition  of  the  thirty-eight  cases 

BT  DIAGNOSIS  Am  SEX 


Cerebral 

Arteriosclerosis 

Senile 

Psychosis 

Male 

Female 

Male 

Female 

Visit  Con- 

firm ed# 

17 

11 

1 

Died  on  Visit 

0 

2 

0 

1 

Re -admitted 

0 

1 

0 

0 

Transferred  to 

Another  Hospital 

0 

1 

0 

0 

Fending 

0 

1 

0 

1 

Total 

17 

16 

1 

4 

#In  Table  IX  '^visit  confirmed*  is  the  term  used  to  designate 
the  discharge  of  the  patient  from  the  hospital  register  one 
year  from  the  date  the  indefinite  visit  was  allowed. 
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All  of  the  male  patients  in  both  groups  were  dia- 
charged  after  one  year  and  the  adjustments  were  considered 
good  inasmuch  as  none  had  to  be  re-admitted.     In  the  female 
group  the  results  were  not  so  remarkable  although  the  greater 
majority  were  likewise  discharged  (see  Table    X).    In  each 
female  group  there  was  one  case  in  which  the  year  had 
lapsed  but,  due  to  unavoidable  delays  in  hospital  procedure, 
the  technicalities  of  discharge  had  not  been  carried  out. 
However,  they  had  not  been  re-admitted  to  the  hospital 
within  the  year  and  for  the  purposes  of  this  study  can  be 
considered  with  the  confirmed  group.    This  table  reveals 
that  the  releases  ajid  follow-ups  were  made  on  a  sound  basis 
since  so  many  of  them  texminated  comparatively  successfully. 
One  of  the  total  number  was  transferred  to  a  private 
hospital  by  order  of  the  Department.     It  is  of  interest 
that  within  this  three-year  period,  only  one  of  the  total 
admissions  diagnosed  one  of  the  two  types  of  psychosis  was 
transferred  to  a  private  hospital. 


TABLE  X 


OTHER  SIGNIPICAJSTT  FACTORS 
OP  THE  THIRTY-EIGHT  CASES 
BY  BIAGNOSIS  AMD  SEX 


Previous  Cerelaral  Arteriosclerosia  Senile  gsychoais 


Hospitftlization  Male  Pemale       Male  fem&le 

Biblic  2  3              0  0 

Private  0  10  1 

Total  2  4              0  1 
Type  of  Releaae 

Against  Advice  0  10  3 

Vith  Consent  17  15              0  1 


#In  some  cases  the  hospital  authorities  on  recLuest  will 
allow  the  patients*  release  if  they  are  not  considered 
dangerous  to  themselves  or  the  public,  even  if  it  is 
unwise  for  the  particular  patient.     The  individual 
who  made  the  request  must  sign  a  statement  assuming 
full  responsibility  for  the  patient. 

Previous  Hospitaligations : 

On  examination  it  was  found  that  six  or  18  per  cent 
of  the  arteriosclerotic  group  and  one  or  20  per  cent  of  the 
senile  group  had  previous  hospitalizations.    In  analyzing 
these  facts  further,  it  was  found  that  the  two  arterio- 
sclerotic males  were  hospitalized  during  this  presenile 
period.    One  was  diagnosed  a  pre-senile  psychosis  and  the 
other  was  an  alcoholic  psychosis.     The  psychotic  episode 
iriaich  occurred  approximately  twenty  years  later  was  again 
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closely  associated  with  alcoholisiD.    In  the  feiaale  group, 
short  obserration  periods  in  other  state  hospitals  were 
responsible  for  two  of  the  cases.     In  the  third  situation 
it  was  a  transfer  from  a  private  hospital  for  the  same 
episode,  and  in  the  fourth  case  it  was  the  third  hospital* 
ization  for  the  same  mental  Illness.    In  the  senile  group 
a  transfer  from  a  private  institution  took  place. 

Release  "Against  Advice:** 

In  scrutinising  the  cases  in  the  artexloslerotic  group 
the  investigator  found  that  the  one  patient  who  was  released 
against  advice  was  placed  in  a  closely  supervised  nursing 
home  where  the  environment  was  equally  as  controlled  as  in 
the  hospital.    In  the  senile  group,  however,  the  three 
patients  returned  to  their  respective  homes  and  in  two 
instgmces  the  environment  was  totally  unprepared  and  in- 
capable of  coping  with  the  problems  presented.     In  the 
third  case  the  particular  patient  was  potentially  dangerous 
but  the  family  were  willing  to  assume  responsibility. 


TABLE  XI 

TYIES  OP  COHTACTS  MAUE  IN  THE  THIRTY-EIGHT  CASES 
ACCORDING  TO  DIAGNOSIS  AND  SEX 


Type  of 

Cerebral  Arteriosclerosis 

Senile 

Ifeychosis 

Visit  by 

l!ale 

Female 

Male 

Female 

Social  worker 

10 

12 

0 

2 

Psychiatrist 

1 

0 

1 

1 

Social  Worker 

and 

Psychiatrist 

5 

2 

0 

0 

None 

3 

2 

0 

1 

Total 

17 

16 

1 

4 

It  is  evident  from  the  figures  in  Table  XI  that  super- 
Tiaion  visits  were  made  in  twenty-nine  or  76  per  cent  of  the 
total  group.    In  two  or  5  per  cent  of  the  group,  reports  to 
the  hospital    psychiatrist  were  zaade  but  the  patients  did 
not  benefit  by  social  service  contacts.     In  six  or  16  per 
cent  of  the  cases  there  was  no  contact  made  after  the  patient 
left  the  hospital.     Some  of  the  cases  in  which  contact  was 
not  made  seemed  justified  as  the  worker *s  services  would  have 
been  of  little  value  because  of  the  laclc  of  insight  on  the 
part  of  the  patient  and  his  family.    The  writer  felt  that  in 
one  case,  contacts  could  have  been  made  and  been  beneficial 
to  the  patient.    Consideration  should  be  given  to  the  possi- 
bility of  contacts  having  been  made  in  some  cases  in  the 
entire  group  studied  and  not  recorded  in  the  case  histories, 
as  this  study  involved  a  period  when  the  clerical  department 
was  under- staffed. 

The  writer  was  finally  interested  in  determining  the 

use  of  community  resources  by  this  group  but,  due  to  lack  of 

faetual  data  in  the  hospital  records  and  obstacles  met  in 

attempting  to  obtain  this  information  from  other  sources,  no 

accurate  statement  can  be  made.    However,  the  indications  were 

that  the  majority  of  the  total  group  either  had  sufficient 

resources  or  had  children  capable  of  providing  for  them.  The 
writer  did  determine  in  three  cases  that  the  patients  were 
recipients  of  Old  Age  Assistance,  two  of  the  cases  having 
received  it  prior  to  admission. 


CHAPTER  V 


SUMMARY  AND  COKCLUSIONS 

In  the  study  of  the  thirty-eight  cases  diagnosed 
JPsychosis  With  Cerebral  Arteriosclerosis  and  Senile  l^sychosis 
and  released  during  the  period  April  1,  1943  to  April  1,1946, 
the  writer  was  able  to  draw  general  conclusions  from  the 
foregoing  material  althou^  the  limited  validity  of  statementB 
drawn  from  such  a  small  group  of  cases  is  recognized. 

In  the  group  the  greater  majority  were  committed  under 
Section  79,  which  provides  for  admission  for  a  temporary 
period.    Although  the  tables  indicate  that  the  onset  in  many 
of  the  cases  lasted  less  than  a  year,  there  were  no  cases  in 
which  the  episode  was  instantaneous.    Rather  it  was  a  gradual 
development  of  symptoms  over  a  period  of  several  months  in 
which  there  was  ample  time  for  the  patient  to  be  committed 
under  the  signature  of  two  physicians  with  the  approval  of 
the  judge.    It  is  apparent  that  the  procedure  which  required 
the  least  amount  of  administrative  involvement  and  time 
was  used. 

On  examining  the  two  groups  the  writer  found  that  the 
nximber  of  admissions  in  the  arteriosclerotic  group  is  twice  as 
great  as  that  of  the  senile  group.    According  to  sex  there  is 
relatively  little  difference  in  the  arteriosclerotic  group 


bat  in  the  senile  group  the  number  of  females  in  one  year 
is  tvice  as  great  as  the  males  and, in  the  next  two  years, 
is  over  three  times  as  great  as  the  males. 

The  ages  of  the  female  group  ranged  from  fifty -eight 
to  eighty-three  and  the  median  age  for  both  sexes  was  within 
the  66-70  year  age  group.    In  the  male  group,  the  ages  ranged 
from  for^-fiTe  to  eighty-seven  and  the  median  age  on  release 
occurred  in  the  71-75  year  group.    The  onset  of  illness  in 
terms  of  years  was  relatirely  short  in  both  sexes  of  both 
groups.    However,  there  was  one  ease  in  each  sex  in  the 
arteriosclerotic  groups  in  which  personality  symptoms  devel- 
oped over  a  fifteen-year  period  but  the  respective  hospital- 
isation periods  were  less  than  one  year.    Two  other  patients 
remained  in  the  hospital  from  seventeen  to  nineteen  months. 
The  length  of  the  onset  in  one  was  one  year  and  in  the  other 
from  three  to  four  years.    This  comparison  indicated  that 
the  length  of  the  onset  of  illness  had  no  bearing  on  the 
length  of  the  hospitalization  and  the  findings  revealed  that 
the  group  as  a  whole  was  a  comparatively  stable  one  in  the 
prime  of  life. 

From  the  statistical  material  the  writer  concluded  that 
the  onset  and  the  course  of  the  illness  followed  a  general 
trend  as  regards  development  and  symptras.    The  case  studies 
demonstrated  that  the  psychosis  usually  developed  after  a 
cerebral  accident  and  most  of  the  cases  as  presented  show 
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irritability,  garrulousness ,  and  periods  of  confusion.  There 
was  a  great  similarity  between  the  sexes  in  each  type  as  to 
length  of  onset,  length  of  hospitalization,  nativity,  educa- 
tion, manner  of  release,  marital  status,  contacts  during  the 
year  on  visit,  and  disposition  vhen  the  year  on  visit  vas 
teixainated.    There  vere  decidedly  more  foreign-born  than 
native-born  in  both  sexes  and  there  was  very  little  special- 
ised education  in  the  group. 

An  analysis  of  the  conditions  under  which  the  patient 
was  released  revealed  that  the  visit  was  conditioned  by  the 
interest  of  either  relative  or  friend  in  assuming  responsi- 
bility for  the  patient  and  providing  the  type  of  environment 
which  is  most  conducive  to  the  physical  and  mental  well-being 
of  the  patient:  namely,  one  idiich  removes  responsibility  of 
amy  kind  from  the  patient. 

As  one  would  expect,  the  rate  of  releases  in  the  four 
marital  groups  lies  in  inverse  ratio  to  the  rate  of  admissions « 
According  to  this  division,  the  rate  of  admission  is  the  low- 
est among  the  married  patients  and  it  is  significant  to  note 
that  in  this  selected  group  of  the  aged  the  highest  incidence  ' 
of  releases  ia  in  this  same  group  and  the  lowest  among  the  | 
divorcees.    From  this  the  writer  generally  concluded  that  the 
release  and  adjxistment  in  the  community  of  aged  people  is 
dependent  upon  the  limitations  of  the  patient  being  explained 
to  the  relatives  and  on  the  existence  of  strong  family  ties. 
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Luring  the  ye*r  the  male  groups  in  both  types  of  ill- 
ness maintained  a  sufficient  remission,  both  mentally  and 
physically,  without  the  return  of  psychotic  symptoms,  to  be 
discharged.    The  findings  were  not  so  remarkable  among  the 
females  although  the  majority  did  continue  in  their  recovery. 
The  analysis  of  the  total  group  indicated  that  the  female 
group  are  much  more  difficult  to  care  for  than  the  aged  males. 

The  histories  indicated  that  seven  of  the  total  group 
had  had  previous  hospitalisations.    Although  there  were  twice 
as  many  females  as  males,  the  pre-senile  psychotic  episodes 
were  characteristic  of  the  male  arteriosclerotic  group  while 
the  hospitalization  in  the  female  group  consisted  of  transfers 
from  other  mental  hospitals,  or  previous  psychotic  episodes 
in  which  the  same  diagnosis  was  made.    Again  the  writer  con- 
cluded that  the  released  were  a  highly  stable  group  in  former 
years. 

The  general  picture  of  types  of  releases  indicated  that 
the  highest  incidence  against  the  advice  of  the  hospital 
appeared  in  the  senile  psychotic  group,  although  thirty- four 
of  the  total  were  released  according  to  hospital  procedure. 
During  the  year  the  four  in  the  former  group  made  very  poor 
community  adjustments  and  the  writer  felt  that  hospitalisation 
would  have  been  more  beneficial  to  both  the  patient  and  the f^il^ 
In  most  of  the  latter  cases,  the  release  was  caused  by  the 


complete  lack  of  underatanding  on  the  part  of  the  relative, 
generally  the  husband  or  wife,  in  whom  there  usually  were 
evidences  of  senility. 

In  regard  to  the  necessity  of  financial  support  from 
public  agencies,  no  reliable  conclusions  could  be  drawn  due 
to  the  absence  of  this  type  of  material  in  the  records. 
Inasmuch  as  many  of    the  breakdowns  are  allied  with  the 
economic  insecurities  peculiar  to  this  age  group,  it  was  felt 
that  evidence  as  to  the  patient's  financial  status  should  be 
determined  and  also  be  an  integral  part  of  the  record  for 
statistical  purposes*    Here  the  selectiveness  of  the  commimi- 
ties  from  which  this  hospital  receives  patients  would  greatly 
influence  any  findings. 

An  analysis  of  the  case  material  studied  revealed  that 
the  precipitating  factors  which  brought  about  the  commitment 
of  the  seven  males  in  the  arteriosclerotic  group  were  varied: 
#(l)  uncontrollable  violent  attacks;    (2)  and  (5)  unmanageable 
behavior  in  the  home;     (4)  suicidal  attempts;     (5)  sex  charge; 
(6)  hallucinatory  experiences;    (7)  stealing.      Hhe  hospital 
adjustment  of  this  group,  after  the  acute  psychotic  symptoms 
subsided,  was  good.    One  of  the  group  (4)  took  advantage  of 
the  occupational  therapy  department  and  also  attended  the 
social  activities  offered  by  the  hospital. 
#]Srumber  refers  to  the  number  of  case. 
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During  the  follow-up  period,  the  entire  group  continued 
to  shov  the  symptoms  that  existed  prior  to  the  hospitaliza- 
tion, but  were  not  so  severe  as  to  cause  their  return,  in 
one  case  (5)  the  patient  was  re-admitted  but  cannot  be  con- 
sidered in  this  study  as  his  visit  was  confirmed  ajid  he  was 
returned  after  one  year  had  elapsed. 

The  female  group  presents  much  the  same  picture: 
(8)  loitering  charge;    (9)  and  (12)  hallucinatory  experiences; 
(11)  suicidal  intent;    (12  and  (13)  unmanageable  behavior  at 
home.    The  hospital  adjustment  also  followed  the  same  pattern. 
It  was  almost  universal  that  the  patient's  acute  symptoms 
subsided  within  a  few  days  of  admission.    The  acute  symptooa 
were  of ten-times  the  result  of  mishandling  in  an  environment 
not  suited  to  the  patient* s  needs  and  when  they  became 
routinized  in  the  hospital,  their  behavior  subsided. 

Generally  speaking  the  female  group,  except  for  one 
case,  did  not  make  the  adjustment  that  was  characteristic  of 
the  males.  They  required  more  care  and  supervision  with  the 
exception  of  one  (15)  who  made  a  remarkable  recovery  and  was 
able  to  return  to  the  type  of  employment  she  had  previously 
done. 

The  senile  group  were  hospitalized  for:  (15)  community 
problem;  (16)  assaultive  with  murderous  intent;  (17)  unmanage^ 
able  behavior  at  home;  (18)  hopeless  confusion;  (19)  depression. 


Since  there  ie  only  one  male  in  this  group,  it  was  felt  that  no 
conclusions  could  he  validly  dravn. 

The  hospitsLl  adjustment  of  this  group  as  a  whole  was 
very  poor.    Eoveyer,  it  must  he  remetohered  that  three  of  the 
total  of  fiYe  were  released  against  advice.     The  only  male  in 
this  group  was  well  enoiigh  to  avail  himself  of  the  facilities 
offered  by  the  occupational  therapy  department.    On  release 
all  the  patients  showed  synptoios  characteristic  of  their 
mental  illness.    The  three  patients  in  the  senile  psychotic 
group  jito  were  taken  out  against  advice  made  very  poor 
commimity  adjustments. 

Contrasting  the  two  groups  as  a  whole,  the  conclusion 
was  drawn  that  the  patients  in  the  arteriosclerotic  group 
made  a  tetter  adjustment  hoth  in  the  hospital  and  during  the 
year  on  visit,  but  the  precipitating  factors  in  commitment 
were  varied  in  both  groups .    The  reason  for  this  lies  in  the 
cause  of  the  disease.     In  Psychosis  With  Cerebral  Arterio- 
sclerosis the  amoimt  of  impairment  is  dependent  upon  the  area 
in  which  the  thrombosis  occurs.     The  veins  and  arteries  of  the 
brain  are  so  inter- twined  that  even  if  one  is  affected  there 
is  idiat  is  called  collateral  circulation  and,  after  a  time, 
supporting  areas  fill  in  the  gap  of  the  injured  area. 

The  reports  from  visit  notes  yielded  factual  information 
regarding  the  patient *s  mental  status  but  it  was  impossible  to 
detexmine  from  the  records  what  value  it  had  for  the  patient. 


The  foregoing  cases  illustrated  the  type  of  work  per- 
foimed  by  the  social  service  worker.     The  chief  function  is 
handling  the  problems  caused  by  the  illness  of  the  patient 
in  relation  to  the  patient's  fai&ily  and  the  community,  which 
seemed  to  have  caused  the  patient's  illness.    This  necessarily 
indicates  that  the  social  worker's  tasks  are  m&nj  and  varied 
and  include  contacts  with  and  interpretation  to  relatives 
while  the  patient  is  in  the  hospital  as  well  as  after  he  has 
been  released.    Special  investigations  and  placement  services 
are  as  much  a  part  of  the  work  as  are  the  less  tangible 
specialized  services  the  psychiatric  social  worker  offers 
the  client.    In  dealing  with  the  aged,  interpreting  to  the 
family  and  explaining  the  limitations  of  the  patient  cannot 
be  emphasized  too  greatly. 

The  contacts  with  the  arteriosclerotic  group  appeared 
to  yield  more  benefits  to  the  patient  than  in  the  senile  group 
Again  it  must  be  kept  in  mind  the  manner  of  the  releases  in 
the  latter  group.    In  a  few  instances  the  worker's  efforts 
were  of  little  value  due  to  language  difficulties.    In  the 
remaining  cases  the  degree  of  the  therapeutic  value  to  the 
patient  depended  on  the  amount  of  insight  on  the  part  of  the 
patient.    The  sampling  of  cases  revealed  that  the  social 
worker  met  the  difficulties  in  each  contact  and  handled  them 
by  manipulating  the  environment  and  utilising  all  available 
resoiirces. 


Since  both  mental  illnesees  have  a  definite  physical 
basis,  personal  preventiTe  nedicine  is  highly  important  and 
is  stressed  in  all  the  literature  used  in  connection  nith 
this  study. 

The  writer  generally  concluded  that  the  public  should 
be  educated  to  the  realization  that  plans  other  than  a 
mental  hospital  should  be  made  for  the  aged  after  the 
psychotic  symptoms  have  subsided.     This  presentation 
illustrates  that  old  people  can  be  cared  for,  even  thou^ 
they  have  had  a  psychotic  episode,  if  the  environment  is 
selected  to  meet  their  needs.    In  any  event,  it  should 
not  be  a  state  hospital  problem  except  in  very  demented 
cases . 


Approved, 

Richard  K.  Conant,  ^ean 


SCHEDUT.li! 


ITame 


Age 


Sex 


Case  No 


Date  Admitted 


Siagnoels 

on  admittance 
on  discharge 


Bate  allowed  on  visit 


Bate  discharged 


Education 


Nationality 


Length  of  hospitalisation 


ItHarital  status 


Previous  hospital  commitment 


Biagnosis 

on  admittance 
on  discharge 


Length  of  stay 


Hospital  wark 


Previous  occupation 
i^resent  occupation 
Onset  of  illness 
Precipitating  factors 
Behavior  in  hospital 
Behavior  for  year  on  visit 
Economic  Status 

Social  service  while  on  visit  (No. of  visits) 

No.  of  reports  from  visits 

Positive  factors  in  environment 

Negative  factors  in  environment 

Vays  in  which  the  social  worker  helped 
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